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American Nurses Dictionary 
The public health nurse will find this dictionary con- 
tains every word she needs and uses in her daily 
practice. It was planned and written for nurses by 
a nurse and all definitions are written from her 
viewpoint in a way that means the most to her. The 
tables included are those most likely to be needed: arteries, bones, muscles, 
the cranial nerves, and veins. Commonly used prefixes and suffixes are given 
so that the nurse may understand a newly coined word by the discovery of 
the meaning of the elements entering into it. Practical nursing terms as 
indicated by the U. S. Office of Education are included. 


By ALICE L. PRICE, B.S., R.N., Counselor of School of Nursing, Presbyterian Hospital 


Thur ndexed. $3.75 


De Lee’s Obstetrics for Nurses— 
Revised by Davis and Sheckler 


Here is an outstandingly clear explanation of everything the nurse is expected 
to do for the mother during pregnancy, labor and the puerperium— including care 
of the newborn baby. Throughout, stress is placed on the normal process of 
reproduction, but the importance of preventing complications is not overlooked. 
This Vew (15th) Edition emphasizes the nurse’s part in any program for maternal 
care, and includes data on the community aspects of maternal and infant care. 


By M. EDWARD DAVIS, M.D., Professor of Obstetrics and Gynecology, University of Chicago; and 
CATHERINE E. SHECKLER, R.N., M.A., Assistant Professor of Nursing Education, University of 
( ago. 673 pages, 387 illustrations. $4.50 New (15th) Edition. 
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Freeman’s Public Health 
Nursing Practice 


Here is a clear description of the purpose of public 
health nursing and of the methods and procedures 
used by the public health nurse in her daily work. 
There is information on arranging schedules, on office 
procedures, on gaining the confidence of the patient, 
etc. 


By RUTH B. FREEMAN, R.N., B.S., M.A., Associate Professor of 


Public Health Administration and Head of Division of Public Health 
Nursing, Johns Hopkins University School of Hygiene and Public 
Health. 337 pages, illustrated. $3.50. 


Read on the Nursery School 


This book uses the nursery school as a laboratory in the study of human 
behavior, on the premise that the responses of children to situations are relatively 
simple and direct. From this book the nurse will gain an insight into the 
factors which exert an influence on the behavior of adults. There is considera- 
tion of such subjects as: building feelings of confidence and adequacy; handling 
feelings of hostility and aggressiveness; defining and maintaining limits for be- 
havior; and developing relationships in groups. Behavior as influenced by en- 
vironment, situations, ‘and different methods of handling is fully covered. 


By KATHERINE H. READ, MLS., Projessor Household Administration and Director of Nursery 


Schoo's, Oregon State ( lege 264 pages, illustrat 


Mitchell & Crawford’s Camp Counseling 
This book covers very clearly every conceivable aspect of camping and outdoor 
living. For the camp nurse it is ideal. From it she will learn the physical 
and psychological aspects of the camper’s development at various age levels; 
the day-to-day activities of the counselor; general principles of program plan- 
ning; and the various factors connected with outdoor living. The nurse will 
gain a clear overall picture of camping life from the mine of information in this 
book. 


By A. VIOLA MITCHELL, M. A., Assistant Professor of Physical Education, University of Mary- 
land: and IDA B. CRAWFORD, erly rt Supervisor, Winthrop College, Rock Hill, South 
Carolina. 388 pages, with 262 illustrations. $4.25 
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Resistance to Infectious Disease 


According to accumulated evidence, an adequate intake of high biologic-quality protein 
is needed for the generation! and active phagocytic functioning of leukocytes? * and lym- 
phocytes as well as for the fabrication of effective amounts of antibody globulin.‘ Both 
the natural and the acquired capacities of the body to counteract the pathologic stimuli 
of infectious disease, in considerable measure, hinge on adequate protein nutrition. ° 


Substantiating the foregoing clinical conviction, recent studies have demonstrated 
that protein-depleted animals subjected to pathologic stimuli display a greatly lowered 
capacity for manufacturing specific antibodies.* Conversely, repletion of their protein 
stores with high-quality protein quickly restores a normal capacity for antibody pro- 
duction. Furthermore, protein-depleted animals are both more susceptible to induced 
infection and less responsive to immunization than those well nourished. 


Findings such as these and the fact that human antibody globulin is a highly 
complex protein containing all the essential amino acids justify the following authori- 
tative deductions®: 


a. Lacking an adequate supply of essential amino acids, the body manufactures 
antibody globulin with difficulty, and 


b. Because of depleted protein reserves and inadequate intake of essential amino 
acids, persons long and seriously undernourished manifest increased susceptibility to 
infection: due to inability to fabricate new supplies of antibody globulin. 


Because of its rich content of high biologic-quality protein providing all the essen- 
tial amino acids, meat can play a prominent role in maintaining the body's resistance 
to infection both in health and disease. Meat can be eaten in adequate quantity daily 
to assure a significant intake of biologically complete protein. 
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New Goals Are Achieved 


NOPHN EXECUTIVE Committee 
at its meeting in May with the Board of 
Directors of the National League of Nursing 
Education agreed that the Articles of Incor- 
poration and Bylaws of the NLNE would be 
revised for the founding of the new Nursing 
League of America. (See page 463). This 
plan was reached at the request of the Joint 
Coordinating Committee on Structure after 
the most thoughtful consideration of all de- 
tails involved and with the guidance of legal 
counsel. It calls for the eventual transfer of 
Nopun’s assets (including its members, both 
agency and individual) and much of its work 
to the new Nursing League of America. 
Nopun members will make the final decision 
at the Biennial Convention to be held in 
Atlantic City in June 1952. According to 
previous decisions the present ANa Constitu- 
tion and Bylaws will become the nucleus for 


»the new American Nurses’ Association. 


A Committee on Agreements, with repre- 
sentatives from the NopHn and the NINE, as 
well as from the American Association of In- 
dustrial Nurses and the Association of Col- 
legiate Schools of Nursing—since these groups 
are closely involved in the plans—was formed 
to work out details. Agreements satisfactory 
to the boards of directors and memberships 
of all the organizations concerned will be 
made before any action toward this change is 
taken. This is an important step in the reor- 
ganization of the national nursing organiza- 
tions. The accent will be on strengthening 
programs and work and continuing all im- 
portant projects of the present “nationals.” 

In the future there will be more coor- 
dinated, and we hope increased, services avail- 
able for individual members, agencies and in- 
stitutions, and communities. In short, organ- 
izational programs will be enriched if we all 
stand together now. 

As the skeletal plan for reorganization, 


which received membership approval at the 
1950 Biennial Convention, takes on dimen- 
sions and becomes a possibility it is natural 
that some questions, some confusions, may 
arise in the minds of some members. This is a 
time that calls for optimism and trust. We 
must not go aground because of misunder- 
standings, especially those due to semantics. 
Every detail will not be clear to everyone 
immediately. But every detail has been or 
will be considered and weighed, and all mem- 
bers will have a chance to vote on major 
changes to be made. All present members of 
the NopHN must understand this. 

It is not too early to think about one’s own 
place in the future organization. Every active 
member of the NopxHn — individual and 
agency—will be transferred when the day for 
launching the new Nursing League of America 
arrives. It makes us pause when we think 
that each one of us thus has the privilege of 
being a charter member of the Nia. Yes, it 
is not too early to think about this and to de- 
termine to give support in every way we know 
to the new organization. The first evidence 
of our interest and support is to keep up our 
present membership and to try to win new 
members who also will support services we 
sincerely believe in. 

The structure committees have worked 
arduously to fulfill their responsibility to have 
a finished plan ready to be voted on by the 
members when they meet together for the 
Biennial Convention in Atlantic City in June 
1952. They have sometimes been asked to 
show the judgment of Solomon. We can all 
be proud of what they are achieving in our 
interests. 

We have come a long way together, step by 
step, toward a goal that at times seemed 
nebulous. Now the goal draws near and the 
outlines become clear. It holds forth bright 
promise. 
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A Nurse Visitor in India 


D. LOIS BURNETT, R.N. 


WAS STRANGELY different from 
America. In fact, one could easily believe 
that the Westerner’s expression “out of this 
world” could have originated here. There 
was such a sense of strangeness about every- 
thing that one could easily imagine being in 
another world. 

Strange! Fascinating! Appealing! This 
land of India! A land where leisurely appear- 
ing people stop to show a friendly interest in 
what you are doing, and to look at your white 
face and American clothes. Where the people 
are so stoical that their faces register little 
expression of happiness. Where women en- 
hance their loveliness by draping themselves 
in the graceful folds of their saris. Where 
men drape their lower extremities with a long 
white cloth (called a dhoti) and wear shirt- 
tails hanging out. Where many go barefoot 
and children are often nude. Where the shops 
are generally small, open-front buildings, and 
where bargaining is done with great skill. A 
land where there is comparatively little waste, 
and where cow dung is dried and used for fuel 
and for a floor finish of the poorer homes. A 
land where women carry loads on their heads. 
Where beggars persistently follow one with a 
chant-like request. Where ox-drawn carts 
and two-wheeled horse-drawn tongas provide 
the principal means of transportation. Where 
there are few telephones, and local communi- 
cation is carried on by written notes (chits) 
conveyed by servants. Where lepers walk 
down the street and mingle with the non- 
leprous. Where many have disfiguring marks 
from smallpox. Where rice is the most com- 
monly used food and curry is relished as a 
seasoning! Where banana leaves make an 
attractive substitute for table china and mini- 
mize dish washing. Where there is an abun- 
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dance of manpower, and salaries for manual 
labor are pitifully low. 

It was my privilege to increase my knowl- 
edge of nursing and nursing education needs 
in India by having conferences with several 
leaders in health work, the first of which was 
with Rajakumar Amrit Kaur, the minister of 
health. She is a Christian and comes from 
one of the most prominent families in India. 
She is highly educated, although not medi- 
cally trained, and is keenly interested in the 
health work being done for India by mission 
groups. Due to the abundant labor supply 
throughout the country a large proportion of 
people in public service are men. Rajakumar 
Amrit Kaur had five secretaries in her office, 
all men. 

There are two schools of nursing in India 
with degree-conferring curriculums, one of 
which is in Delhi, the Government College of 
Nursing of the University of Delhi. It was 
my good fortune to be the guest of Miss Mar- 
garetta Craig, dean of this school of nursing, 
and to visit this teaching center, one of the 
best educational programs in nursing in India. 

Leaving Delhi by train we went north to 
Ludhiana to visit the school of nursing of the 
Women’s Missionary College. This 314-bed 
hospital was started in 1894 by Dr. Brown, a 
Baptist missionary woman physician. Before 
the “Partition” many of the people of this 


area were Moslem and, of course, their wom- , 


enfolk were in purdah (veiled from view of 
men). During this period the mission hos- 
pital had endeavored to meet the health needs 
of women by providing medical service ren- 
dered entirely by women physicians and 
women nurses. Also to facilitate the meeting 
of this need the college educated only women 
physicians, nurses, and other female person- 
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nel. At the time of the “Partition” the riots 
were very severe in this area, and the demand 
for hospital care for men ifcreased to such an 
extent that the hospital became a general 
hospital for men and women. Now the plan 
is to continue medical services for both sexes, 
as the Moslem women for whom the purdah 
services were essential have now migrated to 
Pakistan. 


= HERE WERE STILL visible evidences of the 
riots which had taken place at the time 
of the “Partition.” As the train approached 
Ludhiana a gray stack about eight feet high 
could be seen, and someone explained that 
these were bones accumulated during the 
riots. In the hospital a section of the chil- 
dren’s ward had been set aside for well babies 
and small children who had been left orphans 
following the riots. The nurses had watched 
carefully for words and mannerisms of the 
children which would give a clue to their iden- 
tity, including the religious group to which 
they had belonged. After they puzzled for 
weeks over one especially bright two-year-old, 
the child revealed her previous thorough re- 
ligious training by saying, “La Illaha illa 
Allah wa Mohammed Russul Allah,” which 
was interpreted as meaning “No God except 
God and Mohammed is the messenger of 
God.” Many had become homeless as the 
result of the riots and the mass migration 
which followed the ‘Partition,’ and there 
were literally acres of tent villages in the area 
of Ludhiana. These conditions have greatly 
intensified the health needs of India. 

The train trip itself was full of interest. 
As soon as we reached the railroad station, 
red-turbaned coolies surrounded us begging 
to carry the baggage which consisted not only 
of hand bags but bedding rolls and tiffins 
(lunch boxes) for the railway passenger in 
India must be entirely self-sustaining. Al- 
though India is a country of much malnutri- 
tion the coolie exhibited what seemed like 
superhuman strength as he placed two heavy 
suitcases and a bedding roll on his head, and 
walked off as lightly as if carrying one average 
weight suitcase. 

A first night on a train in India provides so 
much interest at each station stop that it 
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would be a pity to miss any of it. There were 
always crowds of people excitedly trying to 
board the train, food and betel-nut vendors, 
and also the sleeping forms of travelers or 
homeless people stretched out on the platform 
or near the station, covered from head to foot 
with a cloth. At daybreak the scene changed 
somewhat, for many of those who were not 
boarding the train were near the end of the 
station platform, grooming themselves for the 
day. Soap is not in common use, but there is 
much throwing of water over the face and 
head from the individual’s brass water con- 
tainer, or washing at the railroad station’s 
water supply. Teeth are brushed using a cer- 
tain type of stick which can be frayed to give it 
brush-like qualities. The gagging sound which 
accompanies the mouth hygiene elicits as much 
sympathy as for one in deep physical distress 
—that is, until you are oriented to the sounds 
and customs of the country. 

At the railroad station there are two water 
supplies. One is marked General, and the 
other Orthodox. Since the “Partition” be- 
tween the Mohammedans and Hindus the 
people are trying to develop a communal 
spirit in contrast to the previous practice of 
having one water supply marked Mohammed 
and the other Hindu. It seems the Moham- 
medans would have used either supply, but 
the Hindus would not use anything used by 
the Mohammedans. 

It was 4:30 a.m. when we arrived in Miraj 
to visit the Miraj Medical Center. Like many 
others waiting at the station, we too found a 
bench and slept until daybreak. The Miraj 
Medical Center consists of a large general 
hospital, a 400-bed tuberculosis hospital, a 
leper colony for 150 patients, a school of 
medicine, and a school of nursing. The pa- 
tients in the colony were a pitiful sight with 
their varying degrees of disfigurement, but 
most of them were responding favorably to 
the treatments they were receiving. 

The caste system, which was formerly very 
strictly observed, has resulted in certain cus- 
toms which are peculiar to many hospitals 
or certain wards of the hospitals. These in- 


clude the companionship of one or more 
members of a patient’s family during the hos- 
pitalization period to help wait on the patient 
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and te provide the patient’s food. Although 

the granting of these privileges to the patients’ 

families relieves the hospital of the expense of - 
the dietary service and some hours of nursing 

service, it also creates greater problems, such 

as difficulty in providing the proper diet for 

the patient and maintaining cleanliness in the 

hospital and quiet, uncrowded conditions in 

the wards. 


HE ITINERARY INCLUDED a stop at the 

Vellore Medical College, where there are 
three different programs in nursing—a degree- 
conferring curriculum in the basic profes- 
sional course in nursing, a so-called “higher 
grade training” in the basic course in nursing 
leading to a diploma, and a course for grad- 
uate nurses to prepare them for faculty posi- 
tions in schools of nursing. The latter is 
called a sister-tutor course. The medical mis- 
sionary service of several generations of the 
Scudder family has contributed much to the 
development and progress of the Vellore Med- 
ical College and the hospital operated in con- 
nection with the college. There is also a 
school of medicine here. This college offers 
training for ‘“‘compounders,”’ which qualifies 
the students to take the licensing examination 
for this work. A compounder is a person 
equipped with an empirical type of medical 
preparation to meet some of the simpler 
health needs of the people in areas where 
there is an acute need for medical service. 

Leaving Vellore we traveled sixteen miles 
by bus to Ranipet to visit the Scudder Me- 
morial Hospital. Life in India is not complete 
until one has taken a trip on one of the local 
buses. This bus was not operated by gaso- 
line, but by a charcoal burner which was at 
the rear of the bus. Now and then the bus 
had to stop and someone went to the back 
and stoked the charcoal fire to make it burn. 
The bus was crowded to the limit, but there 
always seemed to be room for another pas- 
senger as long as there was squatting room 
on the floor. 

A so-called “higher grade” school of nurs- 
ing is conducted here at the Memorial Hos- 
pital, headed by Dr. Galen Scudder. At the 
rear of the mission compound is a separate 
building for communicable disease patients. 
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At the time of my visit they had four cholera 
patients. We went next to the seacoast city 
of Madras, quite modern in many respects. 
Here there is a 1,000-bed government hospital 
with a school of nursing. 

It had been arranged for me also to visit a 
“lower grade” school of nursing at the Luth- 
eran Mission Hospital in Chirala. Miss 
Mabel Meyer, graduate of the Mount Sinai 
Hospital School of Nursing in New York, is 
the director of nurses here. The Lutheran 
Mission Hospital is doing good work, both 
professionally and spiritually. One of the 
unique features of the mission program is the 
service of two Indian women, known as 
“Bible Women,” who sit on the porch floor 
near the clinic waiting room and play on 
native string instruments and sing hymns. 
Patients from the waiting room are attracted 
by the music and assemble around them. 
Following the singing of hymns the women 
tell Bible stories. This service has been one 
of the more active methods used for the 
spreading of the Gospel through the work of 
the mission. This mission hospital is not in 
a city where modern facilities are available, 
but the work is well organized and good 
medical service is given to many. 

An unusual sight in this institution was at 
the back of the hospital under a vine-covered 
arbor, where the washwomen had the hospital 
linens spread out on rocks for washing. After 
applying the soap to the linen they rubbed the 
linen with their feet by standing on one foot 
and scrubbing with the other. This made it 
possible for the women to stand erect and 
prevent strain on their backs. They looked 
quite relaxed as they worked. 

Medical missions have accomplished much 
in this great land where’ the health needs of 
the people are so acute, although the total 
medical sre are extremely meager. Sta- 
tistics show that at least half of the nurses 
educated in India have been trained in mis- 
sion hospitals. 

Another half-day journey brought us to 
Nuzvid, the location of the 120-bed Giffard 
Mission Hospital of Seventh-day Adventists 
and its related accredited school of nursing. 
This mission hospital is the only successfully 
operated medical institution in this area. It 
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is enclosed within a compound surrounded by 
a high stone wall, and is in a beautiful tropical 
location which has been very attractively 
landscaped. Much thought, planning, and 
prayer have gone into the development of this 
mission project, and the result is an enviable 
record today. Miss Emma Binder, graduate 
of the College of Medical Evangelists School 
of Nursing in Los Angeles, is the director of 
nurses, 

A weekend trip thirty miles into the jungle 

with Indian workers to conduct church ser- 
vices in a caste village was another new ex- 
periencé. We spent the night in a hut, the 
floor and wall of which were cow dung and 
mud, and the roof, palm leaves. There were 
no door and no covering on the windows, and 
animal life could, and did, crawl around in 
the hut. Oh yes! The name of this village 
is Chapurivaripalem. They have no shops 
and no shop signs, no post office, and no road 
markers, so the length of the village name is 
not significant. But the hospitality and ap- 
preciation of these village folk were propor- 
tionately as large as the village name. 
' It is quite a privilege to be accepted as a 
guest in a caste village. Next day we ac- 
cepted the invitation of the people of the 
village to call at their homes. Each home 
was a crude hut similar to the one in which we 
had slept the preceding night. We followed 
the custom of the village by inquiring about 
the rice crop, the wellbeing of the children 
of the home, and the health of all members of 
the family. Each home we visited had been 
neatly arranged and carefully swept. In more 
than half of the homes we found someone sick 
in bed with a fever, suffering from body 
sores, or ill from a nutritional deficiency. 


_. IN NUZVID we were luncheon 
guests at the home of a rani, wife of a 
rajah. We learned a good deal during this 
visit about the customs of the people, es- 
pecially the wealthy class, and the status of 
women. Luncheon was served on a porch 
overlooking a beautiful flower garden. In 
honor of our hostess we wore saris and found 
these particularly comfortable when sitting 
on the floor mat for the luncheon. 

A servant passed in front of each guest, 
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serving her a generous amount of rice from a 
large silver dish. Other servants folsowed, 
each with a different kind of curry, such as 
potato curry, plantain (banana) curry, et 
cetera. It seems that any kind of food can be 
used as the base for making a curry. Some 
were hotter than others, but all were terrifi- 
cally hot, and I do not mean temperature 
heat! Knives and forks were not used, as it 
is customary to mix the curry into the rice 
with the fingers of the right hand and then 
eat from the fingers, using the thumb to push 
the food into the mouth. A good appetite and 
a little practice soon give alacrity and finesse 
to this technic. I was not able to read the 
equivalent of Emily Post for India, but I was 
told it is considered very poor manners to get 
food higher than the second knuckle of the 
right hand. It is also considered uncouth to 
use the left hand in eating as the left hand is 
reserved for performing the personal toilet. 
Although statistics show that gastrointestinal 
diseases rank high in the causes of death in 
the Orient, it is quite likely that this custom 
does help somewhat in the prevention of 
disease in this great land. 

During the rice harvest the homes had 
intricate maze-like designs marked with chalk 
powder embellishing the earth in front of the 
entrances. If an evil spirit should attempt to 
enter the home it is hoped it would become so 
entangled in the intricacies of the design that 
it would be lost and could not find its way 
into the home. 

A baby’s eyelids and one eyebrow are often 
painted with a heavy coating of black mas- 
cara as a protection against the entrance of 
evil spirits into the eyes. They say the reason 
only one eyebrow is painted is that if the evil 
spirit starts to enter the eye through one eye- 
brow it will slide off the other eyebrow and 
leave the baby’s eyes undamaged. No doubt 
the widespread prevalence of venereal disease, 
smallpox, trachoma, and other eye infections 
heightens the parents’ desire to protect their 
baby’s eyes. It is to be hoped that these 
people will be led to a cleaner and safer way 
of living and a trust in Divine power which 
frees man from fears and superstition. 

Milk is not commonly used throughout the 
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Teaching Tactics 
for Better Teamwork 


Health personnel in different divisions work together more effectively 
when they understand one another’s duties and_ responsibilities. 


Fon MANY YEARS newly appointed 
staff nurses in the Salt Lake City Health 
Department were given an orientation to the 
sanitation program as part of the routine in- 
service education plan. The thought came to 
us that this was rather onesided and that 
sanitarians would profit equally from the op- 
portunity to learn about public health nurs- 
ing. So a cooperative plan was worked out 
by the director of the sanitation division and 
the educational director of the public health 
nursing division for the sanitarians to receive 
a general introduction to the work of the 
public health nurses. 

Our program objectives were 

1. To develop better understanding and 
teamwork between sanitarians and _ public 
health nurses in working toward common 
goals, 

2. To develop insight into the major health 
problems of the community and to understand 
the part nurses play in the control of such 
problems. 

3. To increase the sanitarians’ appreciation 
of the importance of ethical relations in all 
community situations. 

4. To stimulate professional growth of both 
divisions. 

We planned a course to cover a six-week 
period, one two-hour class every Saturday 
morning. The instruction was carried out by 
the educational director, supervisors, and staff 
nurses. Lectures, demonstrations, discus- 
sions, field visiting, films, and reports were all 
utilized. The six periods were centered around 


412 


BEATRICE A. McHARG, R.N. 


the following: (1) the inclusive picture of 
generalized nursing services (2) school and 
adult hygiene (3) crippled children services 
and an explanation of a home visit (4) the 
nurse in the school hygiene program (5) can- 
cer, tuberculosis, and venereal disease control 
and (6) communicable disease control. Dis- 
cussions were to be supplemented by observa- 
tion visits when possible. Each sanitarian 
was to observe a home or clinic visit or visit 
one of the cooperating social service agencies 
in the community. 

At the first meeting the sanitarians were 
introduced to the members of the nursing 
staff and were given a general outline of the 
course. The assistant nursing supervisor gave 
a fifteen-minute review of the background of 
the nursing division, the development of the 
services in the city, and the overall duties of 
the nursing personnel. Following this staff 
nurses reported in some detail about the gen- 
eralized program and about the child health 
conferences. The men were interested in the 
child health program and five of them ob- 
served at the various centers. At the second 
meeting they presented reports. The follow- 
ing is a typical one: 

“Five minutes limit just isn’t long enough 
to tell about the many things I observed while 
visiting the Sugarhouse child health confer- 
ence. They had a full house that day and 
took care of fifteen babies. Of course these 
are well baby clinics and the services given 
are preventive, not curative. It really is an 
educational program for the mothers. 
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“The mother carries with her a little baby 
record book. In this are schedules for the 
baby and records made by the doctor. When 
the mother comes in with her baby the nurse 
examines the book and checks to see if im- 
munizations, et cetera, are due. A good deal 
of help is given by volunteers from various 
clubs and women’s organizations. These 
women take temperatures, weigh babies, and 
help in many other ways. 

“Since the service is for well babies the 
children are examined when they enter the 
clinic to screen those who may be ill, so that 
the other children won’t be exposed to pos- 
sible communicable diseases. 

“T was most interested to learn that a 
physician can tell a good deal about a child 
from measurements of the baby’s head and 
chest. While examining the baby the physi- 
cian talks to the mother, asking her questions 
and answering any she may have concerning 
the child’s health and care. 

“When the examination is completed the 
mother sees the nurse again, who summarizes 
the doctor’s findings in the record book and 
reviews instructions with the mother. When 
abnormalities are found the children are re- 
ferred to their private doctors. 

“IT was also interested in the number of 
records kept. A lot of the nurse's time is 
spent on keeping these records. It seems to 
me these conferences accomplish much good. 
Often things can be found at an early age 
which may be hazardous to the child later 
in years. The nurses have a fine fund of in- 
formation ready at their fingertips to teach 
correct nutrition, et cetera. The field trip 
was very informative and I am happy I had 
the opportunity to make it.” 

Subsequent meetings followed the pattern 
of the first two—preliminary talks by the 
nurses, field reports by the sanitarians, assign- 
ments, and a question and answer period. At 
the last meeting opinionnaires were distrib- 
uted. These contained nine questions which 
the twelve men were asked to answer. The 
opinionnaires were not signed. The tabulated 
answers follow: 

How did you feel about these mectings? 
Excellent, 3; good, 7; all right, 2. 

What were the strong points? Very good 


orientation discussions prior to field visits; 
good organization of visits and projects; good 
preparation for observations; workable infor- 
mation given; objectives well made; good 
cases chosen for visiting. 

What were the weaknesses in the course? 
Too much repetition, should be more strin- 
gent adherence to time limits for reports; not 
all the men were able to make field visits; too 
many reported on same subject; too many 
speakers scheduled for same sessions; not 
enough nurses attended the meetings. 

Did you understand what we were trying 
to do? Explain. Most of the men indicated 
they had understood the plan and cited the 
objectives to show this. Apparently there was 
a new awareness of the definite interlocking 
activities of the various public health com- 
munity services, and also of the standard of 
ethics and proper channels of communication 
and exchange of services. How much this 
newly-found appreciation of the importance 
of ethical relations and correct channeling of 
services will be remembered and used to ad- 
vantage, only time will tell. 

Were you interested in what we were trying 
to do? Why? Yes, 11; no comment, 1. 
Reasons were varied but centered mostly on 
the visits made and the explanations given of 
the nursing service. 

Did reports indicate that those who made 
them had listened to what others had at- 
tempted to teach them? Yes, 9; moderately 
so, 1; no, 1; no comment, 1. 

Was interest maintained or did it lag? 
Yes, .§; moderately so, 1. Our own thought 
was that interest was maintained quite well. 
The younger men were more receptive than 
the older who tended to be opinionated and 
not particularly impressed. 

How well did the leader serve you? Ex- 
plain. Three made no comments. The rest 
indicated that leadership had been effective 
especially in orientation and in “selling” the 
public health nursing program. 

What improvements would you suggest in 
the operation of any similar meetings?  Ar- 
range for field visits for all the trainees; in- 
troduce only information pertinent to the 
project; limit length of reports; arrange for 
fuller discussions by trainees. Four persons 
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had no comments in answer to this question. 

This orientation course was aa experiment. 
We think a better job can be done next time. 
It was the first of its kind tried by our de- 
partments. We probably didn’t have enough 
time to prepare properly. Nevertheless, 
we believe our objectives were accomplished. 
It seemed to us all the meetings except one 
were good. In this meeting one of the report- 
ers was so carried away by his enthusiasm he 
spoke too long. The strongest points were 
participation in the project by a large number 
of our staff nurses; high level of teaching 
carried on; good participation by the sani- 
tarians; achievement of associating names 
and faces of one’s fellow workers; clarification 
of how we work together; and the sanitar- 
ians’ enlarged understanding of the scope of 
public health nursing responsibilities. 

In appraising the project we believe the 
chief weaknesses were the problem of sched- 
uling field visits without resources for follow- 
ing up on these and in general not enough 
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Orient because of its expensiveness and also 
the scarcity of dairy herds. However, in 
India the milk of the water buffalo, which has 
an exceptionally high fat content, is used by 
foreigners. 

Another thing which impresses the traveler 
in India is the extensive use of human 
strength in place of machine power. This 
extends even to street paving. In one village 
men were pulling a large roller down the 
street for the purpose of resurfacing. There 
were probably a hundred men grouped to- 
gether to pull this roller. They were nude 
except for loincloths and as they pulled their 
terrific load the muscles and blood vessels of 
their bodies stood out like thick cords. To 


preparation on the part of all the planning 
group in getting ready for the course. We 
were unable to stimulate enough interest to 
have voluntary field visits, so they were as- 
signed arbitrarily, with the result that ap- 
pointments for field visits were occasionally 
broken by the sanitarians. There should have 
been more clarification by the director of the 
department of sanitation to his employees 
about what to expect from the course. The 
sanitarians do not have staff education classes 
at regular intervals and, possibly for this 
reason, were not prepared for the intensive- 
ness of the course. 

We enjoyed the program thoroughly, both 
the hard work and the fun. We look forward 
to incorporating suggestions for improvement 
in the next classes, as we feel a challenge to 
repeat the project, for we know the results 
are worthwhile. 


Mrs. McHarg is educational director, Salt Lake 
City Health Department, Salt Lake City, Utah. 


facilitate progress down the road they chanted 
in unison and pulled in rhythm. Preceding 
this group were other coolies pouring water 
from large jars on the paving. 

In spite of this display of almost super- 
human strength the health status of the people 
of India is generally poor and they are in 
great need of better personal and community 
hygiene, which the nurses of this great coun- 
try are so earnestly working to bring to all 
the people. 

Miss Burnett is associate secretary for nursing 
education in the Medical Department of the General 
Conference of Seventh-day Adventists. She recently 
spent eight and a half months overseas visiting fifty 
hospitals and schools of nursing. The latter included 
the mission hospitals of the Seventh-day Adventist 
Church and other mission societies as well as tax- 
supported medical institutions in the countries visited. 
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Educational Planning 


by the Public Health Nurse 


=e MEMBERS who counsel stu- 
dents in a college or university are sometimes 
appalled at the complications that arise in 
evaluating the records of public health nurses 
who have accumulated credits without having 
an educational plan or goal. Such students 
are interested in securing a degree and are 
greatly disturbed to find that because they 
failed to seek guidance early they still have 
many required courses to take, and that they 
will graduate with an excess number of credits. 
While these additional courses undoubtedly 
have value, to the student they often represent 
a sacrifice of effort, time, and money. Care- 
ful educational planning would have _pre- 
vented this situation from occurring and 
enabled the student to reach her goal more 
quickly and economically. 

The steps in making and carrying out an 
educational plan require thought and effort, 
but will repay the person who undertakes 
them. These steps are 

1. Decide upon a goal to be attained. 

2. Select the school in which one wishes to 
study. 

3. Secure and study the bulletin of the 
school selected. 

4. Determine the courses that may be taken 
prior to admission to the university and cor- 
respond with the university concerning the ac- 
ceptability of courses which may be available 
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either in one’s own community or by cor- 
respondence. 

5. Begin to plan for fulltime study at the 
university selected. 


The goal 

The first step is to decide upon a goal to be 
attained. The reason for setting a goal is that 
when a person has a definite aim in life he is 
more likely to move forward in a straight line 
than if he has no particular aim. Life can 
be a succession of goals. When one attains 
the first goal he sets a higher one and strives 
for that. This is what gives life meaning and 
purpose. The person who has something to 
work toward is a busy happy person who geis 
a great deal of satisfaction out of living. 

The goal the public health nurse decides 
upon may be to complete the required pro- 
fessional content of a program of study in pub- 
lic health nursing in order to meet recom- 
mended qualifications for a public health nurs- 
ing position as established by the National 
Organization for Public Health Nursing. 

The public health nurse may set a higher 
goal for herself. She may decide she would 
like to obtain a bachelor’s degree as well as 
complete her study in the program in public 
health nursing. Public health nurses realize 
today that a bachelor’s degree not only 
broadens their outlook through additional 
courses in the field of general education, but 
opens the door for advancement in their 
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time, but through perseverance are able to 
achieve it. 


Selection of a schooi 

The second stejs is to select the school in 
which one wishes to study. The early selection 
of a school in which to achieve one’s goal is 
important. While the various universities 
offering programs of study in public health 
nursing have similarities there are differences 
in requirements which must be given con- 
sideration. The nurse who fails to study the 
requirements may find that she has made 
mistakes which result in wasted time and 
effort. The first consideration is to select a 
school that is accredited. There are at present 
thirty-five approved programs of study in 
public health nursing for graduate nurses. 
These programs are accredited by the Na- 
tional Nursing Accrediting Service, which took 
over this function from the National Organiza- 
tion for Public Health Nursing in 1949, This 
means that these programs meet the essential 
requirements of the National Organization 
for Public Health Nursing in theoretical and 
practical instruction. The approved programs 
are listed each year in PusLttc HEALTH NurRs- 
ING. Each listing includes the name of the 
person to whom one can write for informa- 
tion regarding the program of study. 

Another consideration for the nurse in 
selecting a school may be the location of the 
university in relation to her residence. If 
funds are limited travel to a distant point will 
add considerably to the cost of education. 
Approved programs of study in public health 
nursing are widely distributed throughout the 
country, but in some areas travel distance to 
the university is greater than in others and 
must be taken into consideration when plan- 
ning. 


Review of the bulletin 

The third step is to secure and study the 
bulletin of the school selected. When the nurse 
writes to the registrar of the university to 
secure a bulletin describing the program of 
study in public health nursing, she should be 
specific as to the program she wishes to follow. 
Universities publish a number of bulletins for 
the various schools and departments, and time 
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will be lost if the prospective student fails to 
indicate the one in which she is interested. 

When the bulletin arrives the nurse should 
study it thorougily. She should examine its 
list of faculty and their academic qualifica- 
tions. She should review the historical back- 
ground of the program. She should study 
the admission requirements, fees and expenses, 
housing accommodations, facilities for field 
instruction, and above all the requirements for 
the degree. Under the requirements for the 
degree will be stated the areas of study and 
the curricula offered by the university. The 
curricula in public health nursing will list all 
required courses in that area. Particular at- 
tention should be paid to course descriptions, 
which tell what prerequisites are required for 
each course. It is disturbing to the student 
to find out that she is ineligible for a desired 
course because she lacks certain prerequisites. 
Other requirements that should be studied are 
the total number of credits needed for the 
degree, the number of credits that must be 
taken in residence, and when residence re- 
quirements must be met. Some universities 
require that the last thirty credits must be 
earned in residence; in other universities the 
requirements may be more liberal. 

University bulletins are revised frequently, 
so that it is well for the nurse to obtain the 
latest one in order to see if any changes have 
been made. Changes occur gradually, as a 
rule, so that there is little difference from 
year to year. These changes do, however, 
create problems for students who prolong 
their college work over many years. Some 
universities set a time limit within which 
students must complete degree requirements. 
Any university may require periodic reevalua- 
tion of the student’s record. 


Parttime study 

The fourth step is to determine the courses 
that may be taken prior to admission to the 
university, and to correspond with the uni- 
versity concerning the acceptability of courses 
which may be available in one’s own com- 
munity or by correspondence. It may not 
be possible for the public health nurse to go 
away to school immediately. She may be 
needed in her job, or she may have financial 
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and other home responsibilities which make it 
necessary for her to postpone going away to 
school. This does not mean she has to aban- 
don her educational plan. ‘she should look 
for a nearby college or university which will 
enable her to take general education courses 
required for the degree she would eventually 
like to earn. If there is no nearby college she 
might look into the possibility of taking cor- 
respondence courses. Most universities will 
accept a limited number of credits earned by 
correspondence. The courses taken at home 
will be useful to the nurse in her work, and 
will tend to broaden her perspective. Em- 
ployers usually will assist the interested nurse 
in arranging her time so that she can take ad- 
vantage of late afternoon, evening or even 
Saturday morning classes which may be 
offered at nearby colleges, universities, or 
extension centers. The nurse should compare 
courses and course descriptions of the local 
institution and the university of her choice 
to see if they seem to be equivalent. She will 
find that such courses as English Composi- 
tion, Literature, Introduction to Sociology, 
Introduction to Psychology, and History are 
to be found at many colleges. When the nurse 
has selected the courses she believes to be 
equivalent to those at the university of her 
choice, but is uncertain about whether they 
will be accepted for transfer, she may clear the 
matter by writing to the registrar of the uni- 
versity, giving the course number, the title 
of the course, the number of credits (indicating 
whether quarter hour or semester hour credits) 
and the description of the course she wishes 
to substitute for one at the university. She 
should keep a carbon copy of her letter and 
when she receives a reply should file it for 
future reference in case she should need to 
verify the approval. 


Fulltime study at the university 

The fifth step is to begin to plan for full- 
time study at the university selected. Part- 
time study is valuable but there comes a day 
when most nurses find that they wish to move 
more rapidly toward their goal or that they 
are unable to obtain desired courses at home, 
so they begin to think about fulltime study in 
the university offering an accredited program 
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of study in public health nursing. The earlier 
they begin thinking and planning toward this 
end, the better it will be. One of the require- 
ments will be to save money for expenses at 
the university. It is true that when a person 
has some specific goal for which to save money, 
she is often surprised at the progress she 
makes. Conversely, when there isn’t a plan 
money seems to melt away. 

In addition to saving money the public 
health nurse can look into the possibility of 
obtaining a scholarship or stipend. The state 
department of health in many states has funds 
available to grant stipends to nurses who wish 
to enroll in an approved program of study in 
public health nursing. The nurse may choose 
her own school, but she usually agrees to work 
in the state granting the stipend for a specified 
period after completing her schooling. Infor- 
mation about these stipends can be obtained 
by writing to the director of the division of 
public health nursing of the state department 
of health of the state in which the nurse lives 
or in which she would like to work. Some- 
times other scholarships are available locally. 

When the nurse has completed her plans 
she should write to the registrar of the uni- 
versity for application forms for admission. 
She should do this well in advance of the en- 
rollment date, as it takes time to assemble 
credentials. She should not attempt to trans- 
fer credits until she receives the official forms 
of the university and the instructions which 
accompany them. Many universities require 
credentials to be filed on special forms, and 
variation from this procedure would only 
complicate matters. The university will re- 
quire high school credits, school of nursing 
credits, and credits earned at other colleges 
or universities. When all credentials have 
been assembled they will be evaluated and the 
prospective student will be sent a form or 
letter notifying her that she has been admitted 
to the university. This form should be filed 
with other papers pertaining to university at- 
tendance. The student will be notified about 
the number of credits she has on file and the 
number she will be allowed for her work in the 
school of nursing. Credits from accredited 
colleges and universities are transferrable 

(Continued on page 422) 
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Birthday in Cerrillos 


SISTER M. 


‘*Sister?”’ 

“Ves?” 

“Josie is sick, Sister.” 
far away and nervous. 

“Oh? What is Josie’s last name and where 
does she live?” 

“She is Mrs. Martinez, and we live in Cerril- 
los near the school.” 

“Oh yes, Mr. Martinez, I remember Josie. 
Well now, how is she sick? Is it that the 
baby’s coming?” 

“Yes, that’s it!” 

“When did she start having cramps. Mr. 
Martinez, and how often are they coming 
now?” There was a sound of rattling paper 
as Mr. Martinez unfolded the call slip his 
wife had given him. 

“She says an hour ago, and they are coming 
every ten minutes now. Her waters aren't 
broke yet, but she feels real bad. Will you 
come out now?” 

“Yes, Mr. Martinez, I'll be there in about 
forty-five minutes. You tell Josie to get her 
bed ready, and you build a fire and put some 
water on to heat.” 

‘All right, Sister, I'll do that.” He sounded 
relieved as he hung up the receiver. 

It took only a few minutes to check Josie’s 
record in the clinic, and copy down the in- 
formation needed for the “labor notes.’ Josie 
had registered at the Catholic Maternity Insti- 
tute almost five months ago, and since then 
had come regularly for her examinations. The 
delivery bag was packed and ready, so I put 
it into the car and was on my way. Josie’s 
home is almost twenty-six miles from Santa 
Fe but the road is good and there is little 
traffic. As I drove, I went over in my mind 
the information I'd gained from a quick read- 
ing of Josie’s record. Her baby is due this 
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week, so it won't be premature. Everything 
was normal on her last clinic visit. She has 
all her supplies for the delivery ready. It’s 
too bad the new students aren’t ready to go on 
deliveries yet, but they only arrived yester- 
day. They seem to be a fine group of graduate 
nurses, all with several years of experience 
and all wanting to specialize in nurse mid- 
wifery. But they'll get plenty of experience 
during the course. Thank goodness, there was 
a description of the location of the Martinez 
home on the record, because in Cerrillos there 
are no house numbers, no streets with names. 
But a house with a red roof, about half a mile 
down the road from the bridge, sounded easy 
to find. 

And it was. Mr. Martinez was at the door 
waiting. Good, he doesn’t look too anxious. 
“Come on in, Sister.” He held the door open. 

“Thank you, Mr. Martinez. Hello, Josie! 
I expected to find you in bed. How are you 
feeling now?” 

“Oh, Sister, as soon as Ramon got back 
from calling you, my contractions stopped 
coming. I haven't had one for half an hour. 
I do hope they start again. I feel so bad that 
we called you.” 

“Now don't you worry, Josie. I'll get you 
ready anyway and we'll see if they don’t start 
again. The contractions do that sometimes 
and it doesn’t mean that there’s anything 
wrong. Come into the bedroom now. Will 
you lie down while I take your temperature 
and blood pressure and check the baby’s 
position?” 

Josie obeyed smilingly. 
didn't take long. 


The examination 
“Everything is fine with 
you, my friend. All you need are some con- 
tractions! The baby can’t come without 
them, though sometimes we wish he could. 


418 


1 
| 
i 
| 
|| 


‘wait for the baby to arrive. 


BIRTHDAY IN 


Why don’t you get up now and we'll fix the 
baby’s bassinet and get a set of clothes ready 
for him. Is this supposed to be a boy or a 
girl?” 

“Oh, Sister, whatever God sentls will be all 
right, but Ramon and I would like a boy this 
time.” 

“You have two children now, don’t you 
Josie? Are they both girls?” 

“No, Sister. One is a boy, but he wants a 
little brother. And Rosarita wants the baby 
to be a boy, too.” 

“Oh, I see. Where are the children now?” 

“Over at my mother-in-law’s home in 
Rowe. She'll bring them here tomorrow. 
My sister-in-law is coming then too, to take 
care of me and the baby—if the baby decides 
to come!” 

I folded newspapers in a special way to 
make a receptacle for the waste cotton and 
gauze. “Josie, I’m so glad your children 
know that there’s going to be a new baby 
in the family. It’s much easier for them 
when they have been prepared, don’t you 
think?” 

“IT do, Sister. We talked about it in 
mothers’ class one day at the clinic. I told 
Junior and Rosarita, and now they can hardly 
I don’t think 
they'll be jealous.” 

“That’s wonderful. You learn a lot at the 
mothers’ classes, don’t you?” 
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“Sister, they help me so much! I’m special- 
ly glad I attended the one on labor and 
delivery, because now I know what will be 
happening to me when I have those cramps, 
and I’m not afraid a bit.” 

“That's fine! Did you get to the exercise 
classes too?” 

“Only the first one, but the nurse said I 
learned to relax just perfectly.” 

“Well, good. You can save yourself a lot 
of discomfort if you really relax during your 
contractions. Now if only you would have 
some!” 

Soon all the supplies were prepared. Josie 
had her mattress well protected with news- 
paper and two brandnew sheets on the bed. 
She knew she didn’t need new ones as long 
as they were clean, but a baby’s birthday is 
an occasion! The house had been thoroughly 
cleaned and the walls freshly calcimined in 
preparation for the big event. Josie told 
me she had gotten the blessing for pregnant 
mothers and had been to confession and Holy 
Communion just last week. A _ vigil light 
was burning before her little image of the 
infant Jesus, called the “Santo Nino de 
Atoche.” There was nothing to do but pray 
and wait. It was an effective combination, 
for in a little while the real thing began. 

Josie was a little frightened now. “They 


start in my back, Sister, and they last so 
long!” 
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“Well, that’s a good sign. Contractions 
like that really do the job. Now, Josie, let’s see 
how you can relax with this one. That’s right! 
Doesn't it feel better when you do tha:?” ° 

“Yes, Sister, it sure does. I guess I forgot 
about that.” 

“Tl sit right here by your bed and help 
you relax. I'll rub your back, too, if you 
like.” 

Ramon came in to join in the waiting and 
we prayed together for a happy delivery for 
Josie. As the contractions interrupted, Josie 
gave all her attention to doing the abdominal 
breathing exercises she had learned. 

After some time the contractions became 
stronger and closer together, and I gave her a 
little capsule of medicine. “It won't stop the 
cramps, but it will help you to sleep a little 
and make it easier for you to relax.” Josie 
took it gratefully and sat up for a glass of milk 
and some cookies. ‘That’s fuel for the 
engine, so you'll have something to work on 
when the labor begins.” 

“IT remember about that, Sister. Ill have to 
work to push the baby out when the mouth of 
the womb is all the way open.” 

“That's right, Josie. I'll tell you when it’s 
time for that. It'll be a while yet.” 

The medicine took effect before long and 
Josie napped between contractions. I took 
out a little book for just such occasions and 
read while Josie slept. Ramon tiptoed in to 
see that everything was all right. Reassured 
that it was, he asked if he could leave for a 
while. ‘Why surely, if you won’t be too long. 
I'll need you to be my first assistant in a 
couple of hours.” 

“Ill be only ten minutes, Sister.” 

In a little while Ramon returned with a 
brown grocery bag in his hand. Soon the good 
odor of coffee filled the little adobe house. 
“Sister, you haven't had your dinner yet. 
Won't you come and eat?” 

“I'd love to. That was very thoughtful of 
you. Will you come and sit by Josie?” 

The kitchen table was all set. Ramon 
Martinez had fixed his idea of a feast: coffee, 
a stack of buttered fresh toast, and four cream 
puffs. It might not be a balanced meal, but it 
surely looked good. I sat down and enjoyed 
it immensely. 
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When I had finished, Josie was wide awake. 
“Sister, they're much harder now and coming 
real often.” 

“Tl examine you again and see how things 
are.” The findings were encouraging. “Josie, 
you're almost fully dilated. It won't be long 
now!” 

The last-minute preparations were made. 
Sterile drape sheets, instruments, and gloves 
were brought from the delivery bag, boiled 
cotton brought from the kitchen, the baby 
oil set on top of the stove to warm. Ergotrate 
was drawn up into the hypodermic syringe, 
ready to give. 

“All right, Mr. Martinez, now you must 
help me while I scrub my hands. It will take 
five minutes, so have a good supply of warm 
water ready.” There was no sink, no running 
water, but Mr. Martinez with a pitcher was 
as good as any knee-control faucet, and the 
dishpan made a fine sink. While I scrubbed 
hands and arms with soap and brush, I en- 
couraged Josie to continue to relax although 
she was getting a little tense with excitement. 

“Sister, I'd be so frightened if you weren't 
here now.” 

“Of course you would, but everything is 
just fine, so don’t you worry.” Sterile gloves 
and apron on, I draped the patient, who was 
already feeling a strong urge to bear down 
with her contractions. “All right, Josie, the 
time for relaxing is over. Get a good deep 
breath when you feel the contraction coming, 
hold it—and push.” 

“Oh, Sister, it feels so good to be able to 
push.” 

“Fine. Would you like your husband to be 
here when the baby is born?” 

“Yes! Can he?” 

“Mr. Martinez, would you like to come in 
now? You can sit near Josie’s head and hold 
her hands under the sheets... Ramon was 
there in a twinkling. 

“Another little push, Josie. All right! 
Now stop pushing and pant. Good, good! 
And here he is!’”. The baby’s nose and mouth 
were wiped quickly with sterile gauze. Then 
his first welcome cry was heard. Josie was up 
on her elbow. 

“Oh, let me see him, let me see him! 
Ramon, it’s a boy, isn’t that wonderful! 
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Thanks to God, thanks to God. Is he all 
right, Sister?” 

“Yes, Josie, he looks just perfect. He’s a 
fine boy. You can both be proud of him. 
And you surely were good, too.” 

When the baby’s cord was cut and tied, 
he was carefully deposited in Ramon’s arms 
who then sat by the stove cradling him as 
instructed. Keeping a watchful eye on the 
baby, Josie and I waited for the afterbirth 
to come. It didn’t take long. Then the 
medicine to prevent too much bleeding was 
injected into Josie’s arm. She winced but 
the pain reminded her of something she had 
been too busy to say a while ago. ‘Sister, it 
wasn’t bad at all, having the baby! I 
couldn’t remember very much about having 
Junior and Rosarita, but I knew it was an 
ordeal and I dreaded this labor. I guess I was 
a little scared after all.” 

“Well, that’s not surprising. Turn over 
now, so I can slip a clean newspaper pad 
under you. Labor means hard work, the 
hardest work a woman has to do. But if 
you understand what’s happening to your 
body and how to cooperate with it, then you 
can help. It’s work because it takes attention 
and effort but you have the satisfaction of a 


.,job well done as well as the reward of know- 


ing you've given your baby the safest possible 
start in life. You didn’t have much pain, did 
you?” 

“No, Sister.” Josie was thoughtful. “The 
contractions I had while you were scrubbing 
your hands were the worst, but as soon as I 
could push, it didn’t hurt any more. And it 
was wonderful to hear my baby’s first cry 
and see him right away. I’m going to have 
all my babies this way, from now on!” 

“Well, for goodness sake, don’t be thinking 
about having any more tonight! What you 
need now is a big meal and a good night’s 
rest. What would you like to eat?” 

“Oh, I am hungry. What could I have?” 

“Whatever you want, from steak and 
potatoes on down. You decide and tell your 
husband and he'll fix it. Now I think you 
ought to hold the baby. Ramon’s been having 
all the fun long enough.” Ramon smiled and 
relinquished his son to Josie. 

Writing up the notes on the delivery, I 
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could hear Ramon and Josie softly exclaim- 
ing together over the baby. ‘“He has so much 
hair, Ray! Looks just like you. I can 
hardly wait till the kids see him.” Then 
Ramon was in the kitchen whistling as he 
rattled pots and pans. He stuck his head 
into the bedroom. “Will you eat something, 
Sister?” 

“No, thank you, Mr. Martinez. But fix 
enough for yourself and you can eat in here 
with Josie.” 

He grinned. “I sure am hungry, Sister. I 
feel like I’ve been working, too.” 

It didn’t take long to get the baby cleaned 
and weighed and dressed in his brandnew 
clothes. ‘He’s a beautiful baby, Josie. I’m 
going to put his bassinet on the table beside 
your bed, so you can peek at him every now 
and then. He'll probably be quiet tonight, 
because he’s ready for a rest just like you 
are.” 

With my delivery bag all repacked, I was 
ready to leave. Ramon came in from his 
cooking. With a proud flourish he handed 
me several bills. ‘‘Ten, twenty, twenty-five.” 

“But Mr. Martinez, Josie has already paid 
five dollars. The fee for her maternity care 
is twenty-five dollars and this makes thirty.” 

He waved away all objections. “That’s all 
right, Sister. We want you to have it. Wish 
it could be a hundred and thirty.” 

“Well, thank you, Mr. Martinez. We're 
always happy to receive donations. It’s ex- 
pensive to run our maternity service with all 
the travel involved. But I don’t think we'll 
ever charge a hundred and thirty. We try to 
keep our fee as small as possible because we 
are convinced that every mother is entitled to 
have good care at a price she can pay. That’s 
one of the reasons that there is a Catholic 
Maternity Institute in Santa Fe.” 

“God bless you and reward you, Sister. 
When will you be back?” 

“One of us will be in to see Josie and the 
baby tomorrow and every few days for the 
next two weeks. Whenever you need us, 
though, be sure to call, no matter when it is. 
Everything seems to be fine with them so far. 
I don’t think there will be any trouble. Good- 
bye, Mr. Martinez. Thank you so much for 
your help. Goodbye, Josie, you certainly were 


| 

i 
| 
| 
| 
| 


422 


a good patient. It was a real pleasure to be 
here with you. Good night.” 
“Thank you again, Sister. Good night!” 

The Catholic Maternity Institute in Santa Fe, New 
Mexico, was opened in 1945 by the, Medical Mission 
Sisters of Philadelphia. At that time infant mor- 
tality rate in New Mexico was higher than in any 
other single spot in the country. To relieve this 
situation the Sisters set up their nurse midwifery 
service which enables the poor of this region to have 
the benefits of competent care before, during, and 
after the birth of a child. Since its beginning over 


Educational Planning 
Continued from page 417) 

but there may be certain restrictions. For 
example, many universities do not accept 
credits from other universities if the grade for 
the course was D and all credits accepted are 
not necessarily applied toward a degree. 

When the nurse has enrolled on campus she 
will have opportunity for further counseling 
and guidance in planning her program so that 
she will be able to qualify for a degree. Stu- 
dents often ask questions in regard to having 
credit granted by the university for experi- 
ence or for courses taken under other auspices 
than those of an accredited university or 
college. Universities are unable to grant 
credit for experience which was not acquired 
under university direction or in agencies ap- 
proved for field instruction by the university. 
In certain instances the requirement for field 
instruction may be waived. Universities are 
unable to grant credit for a course offered by 
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1700 babies have been delivered in the poor adobe 
homes. A school of nurse midwifery was established 
in connection with the CMI. Here registered nurses 
are trained to become certified nurse midwives. The 
school is affiliated with the Catholic University of 
America in Washington, D. C. 


Sister M. Roberta of the Medical Mission Sisters 
is a graduate of St. Edward’s Mercy Hospital in Fort 
Smith, Arkansas, and holds a B.S. degree in nursing 
from St. Louis University. Since January 1949 
Sister M. Roberta has been on the teaching staff of 
the Catholic Maternity Institute in Santa Fe. 


a local club or organization unless that course 
was taught under the auspices of an ac- 
credited college or university which kept a 
record of it on file in the office of the registrar. 
Universities are unable to alter credits granted 
by other universities or colleges, but allow the 
same number of credits for the course that was 
granted by the university where it was taken. 
Universities transpose quarter-hour credits 
into semester-hour credits, and vice versa, ac- 
cording to a formula that has been devised. 


Many nurses today are working toward an 
educational goal. Every year a number of 
them achieve that goal. Some have reached 
it through trial and error. Others have been 
saved from making mistakes by the advice of 
those who have gone before them. It is 
hoped that these suggested steps for educa- 
tional planning will encourage still more nurses 
to attain the satisfaction derived from a broad 
general education and better protessional 
preparation for public health nursing. 
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Integration of Physical Therapy in a 
Generalized Public Health Nursing Program 


A report of the physical therapy service in 
the State of New York Department of Health 


NEW YORK THE sstate_ physical 
therapy services have been expanded and 
integrated into the total public health nursing 
program under a new plan. This involved 
broad changes in organization and procedure 
as well as staff education, and was undertaken 
in response to increasing demands for physi- 


, cal therapy services in both the orthopedic 


and general nursing programs. It has resulted 
in better patient care, wider recognition of 
conditions needing physical therapy, and 
greater acceptance of the program. 

The new plan was launched in 1944 with 
broad changes in the state setup. The Bureau 
of Medical Rehabilitation was largely reor- 
ganized under the Division of Medical Ser- 
vices in the State Department of Health, and 
the work formerly done by the Division of 
Orthopedics incorporated into it. Thus the 
program of the Division of Orthopedics, for- 
merly specialized, was made part of the gen- 
eralized program in the field. Changes were 
made in job titles and requirements and in 
nurse assignments. Orthopedic patients un- 
der care were classified to assist the nursing 
staff in determining their needs. Staff train- 
ing in physical therapy was provided. 


Miss Pratt is public health nurse consultant, physi- 
cal therapy, State of New York Department of 
Health, Albany, New York. 
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At the time of the reorganization the ortho- 
pedic nurses had had a minimum of four 
months specialized training in orthopedics; 
not all were physical therapists. Plans were 
made to release these nurses as soon as pos- 
sible for physical therapy courses. All future 
appointees will be physical therapists. 

A group of the orthopedic nursing staff were 
given the title of assistant supervising nurse 
(orthopedics) and assigned to serve as super- 
vising physical therapists. It is expected that 
under a civil service reclassification this title, 
which is unsatisfactory and undesirable, will 
be changed to supervising physical therapist, 
and the title orthopedic nurse to physical 
therapist. 

Earlier the orthopedic nurses had been di- 
rectly responsible to the administrators of 
the Division of Orthopedics in central office 
and in theory to the local health officers. As 
a matter of fact, they had administered most 
of the program locally. Under the new plan 
responsibility for the local administration of 
the program was transferred to the fulltime 
local health officers and the supervising nurses 
were made responsible for the nursing aspects 
of the program. The supervising nurse (or- 
thopedics) and the orthopedic nurses were 
assigned to work under the direction of the 
health officer and the supervising nurses in 
their respective areas. 
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Nurse responsibility outlined 

Under the old plan the orthopedic nurses 
had been burdened with many functions not 
related to actual patient’ care. An analysis 
was made of the functions of the health of- 
ficers, nurses, and clerical staff, and specific 
responsibilities were worked out. The duties 
of the nurses were outlined as follows: 

Under the general direction of the health 
officer the supervising nurse will be respon- 
sible for the supervision of all nursing service 
given at home or in clinics, including service 
to patients with orthopedic and nonorthopedic 
conditions which fall within the scope of the 
program. 

Under the direction of the supervising 
nurse the assistant supervising nurse (ortho- 
pedics) will be responsible for the supervision 
of the technical aspects of orthopedic nursing 
and physical therapy care. 

The generalized public health nurse will be 
responsible for all nursing service to the fam- 
ily and individual, either in the home or in 
clinic, with such assistance and supervision 
from the assistant supervising nurse (ortho- 
pedics) in orthopedic nursing and physical 
therapy as indicated. 

The responsibilities of the supervising nurse 
and assistant supervising nurse (orthopedics) 
were outlined in detail as follows: 


Supervising Nurse 


1. General supervision of all services pro- 
vided at home or in clinic. 

a, Assignment of all medical rehabilita- 
tion cases to public health nursing service. 

b. Assignment of duties to all nursing and 
lay personnel at orthopedic clinics. 

2. Development of the nursing service in 
relation to the whole program. 

a. Interpretation of medical rehabilita- 
tion policies and procedures to all nursing 
staff. 

b. Development of staff education in re- 
lation to the whole program. 

c. Evaluation of nursing service in gen- 
eral in the whole program. 

3. Interpretation to community and co- 
operating agencies of nursing service available 
in the medical rehabilitation program. 
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4. Establishment of working relationships 
and agreements with local agencies, fulltime 
county healtn units, and city departments of 
health in regard to medical rehabilitation 
nursing service. 


Assistant Supervising Nurse (Orthopedics) 


1. Demonstration of physical therapy tech- 
nics and supervision of both generalized 
nurses and physical therapists in relation to 
physical therapy procedures. Supplementing 
physical therapy given by the generalized 
public health nurse to patients requiring such 
services. Physical therapy to patients requir- 
ing specialized service in areas where there is 
no local public health nurse. Knowledge of 
status of all patients on active service who re- 
quire physical therapy. 

a. Responsibility for classifying all pa- 
tients requiring physical therapy service ac- 
cording to method adopted, and assisting 
the supervising nurses in assignments. 

b. Teaching and supervising technical 
physical therapy service at clinics. 

2. Assistance in developing the physical 
therapy aspects of the service. No responsi- 
bility for other than physical therapy aspects 
except as assigned.* 

a. Assistance to the supervising nurse in 
interpretation of policies and procedures to 
the nursing staff in relation to the physical 
therapy aspects of the program. 

b. Assistance to supervising nurse in staff 
education to relate physical therapy to 
nursing, to improve care, to promote case- 
finding, and to apply preventive measures. 

c. Provision of information as required 
by the supervising nurse in evaluating the 
physical therapy service and the service of 
the general public health nurse in relation 
to the physical therapy care. 

3. Assistance to the supervising nurse in in- 
terpreting to the community and cooperating 
agencies the physical therapy services avail- 
able. 

4. Assistance to supervising nurse in estab- 


* Plastic conditions, such as those resulting from 
burns, involving muscles and joints should be con- 
sidered the supervisory responsibility of the assistant 
supervising nurse (orthopedics). 
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lishing working relationships and agreements 
with local agencies, fulltime county health 
units, and city departments of health in re- 
gard to physical therapy service. 


Classification of cases 

The first step taken under the new setup 
was to classify all the active orthopedic cases 
in the medical rehabilitation program under 
four classifications according to nursing and 
physical therapy requirements. The purpcse 
was to assist the nursing personnel in deter- 
mining the nursing and physical therapy needs 
of the patients. The classifying was done by 
the supervising nurse, assisted by the assistant 
supervising nurse (orthopedics). It was un- 
derstood that these classifications were not 
static but would change from time to time in 
accordance with a physician’s recommenda- 
tions. The four classifications were outlined 
as follows: 


Classification I 
Includes patients requiring physical ther- 
apy which can be given only by the physical 


_ therapist as a supplement to the service of 


the generalized public health nurse. 
Examples: 

1. Muscle reeducation to patients in 
acute and early convalescent stages of polio- 
myelitis, peripheral nerve injuries, or re- 
constructive surgery. 

2. Stretching involving the joint capsule. 

3. Complicated fractures. 


Classification II 
Includes patients who require selected 
physical therapy procedures that may be 
given by the generalized public health nurse 
with demonstrations and supervision by the 
assistant supervising nurse (orthopedics). 
Examples: 
1. Progressive relaxation. 
2. Muscle stretching where there is no 
shortening of the joint capsule. 
3. Crutch walking. 
4. Physiological bed positions for the 
chronically ill patient. 
5. Some corrective exercises. 
6. Inspection of braces for fitting and 
condition. 
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7. Periodic checking of height and chest 
expansion in standing and sitting positions 
of patients with scoliosis. 


Clessification 
Includes patients who require general 
health teaching or nursing care and do not re- 
quire the services of a physical therapist. 
This service is supervised by the general su- 
pervising nurses. 
Examples: 
1. Rachitic bowlegs. 
2. Delayed physical development. 
3. Congenital deformities not requiring 
remedial work at this time. 
4. Patients awaiting hospitalization after 
all arrangements are completed. 
5. Quiescent bone or joint infections with 
possibility of recurrence. 


Classification IV 

Includes patients who do not require nurs- 
ing or physical therapy care and who are to 
return to clinic for examination. 

Examples: 

Patients who have reached maximum re- 
covery but still require periodic examina- 
tion at clinic for checking growth and de- 
velopment, and adjustment of braces, shoes, 
and artificial limbs. 

The assistant supervising nurse (ortho- 
pedics) or the physical therapist under the 
direction of the supervising nurse is respon- 
sible for the technical care of all cases in 
classifications I and II. The general super- 
vising nurse, in consultation with the physical 
therapy staff, is directly responsible for the 
supervision of cases in classifications III 
and IV. 

Staff education 


Extensive staff educaticn on the principles 
and practice of physical therapy was pro- 
vided. During the period of transition in pro- 
gram, institutes were given to the group of 
assistant supervising nurses (orthopedics) in 
supervisory methods. A series of regional in- 
stitutes were conducted for all the orthopedic 
nurses by the consultant nurses in physical 
therapy, who were responsible for the tech- 
nical supervision of the orthopedic nurses and 
physical therapists. 
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Demonstrations were given, technics and 
various methods of teaching were reviewed 
and demonstrated, and practice periods pro- 
vided for the staff. Local staff education pro- 
grams were given ‘for the generalized public 
health nurses. Principles were stressed rather 
than individual technics. It was believed that 
for better results individual technics should be 
demonstrated as applied in a specific situation. 

In spite of these local staff education pro- 
grams the general supervising nurses thought 
they still had much to learn about what was 
involved in the care of the orthopedic patient 
if they were to be adequately prepared for the 
administration of this nursing care. There- 
fore, a series of two-week institutes were held 
at the New York State Rehabilitation Hospi- 
tal at West Haverstraw for the general super- 


First 
Monday Orientation to hospital 


Pretest and review of terminology 


Principles of posture and body mechanics 


Observation of normal infant 
Possible deviation 


Nutritional 


from normal 


factors 
Ward rounds 


Tuesday Juvenile Building 


Normal development in preschool and school- 


age child 
Possible deviations { al 
ossible deviations trom norma 


Fundamentals of orthopedics, including polio- 


myelitis 


Nursing care—packs, positioning, respirator 


Wednesday Consultation rounds 
Ward rounds 

Group A 

Group B 
Physical medicine 
Physical medicine rounds 
Thursday Ward rounds—Women’s Building 
Physical therapy and poliomyelitis 
Bones and joints 


Relationship between nursing and rehabilita- 


tion 
Scoliosis 
Nursing care of cast patients 
Friday Ward rounds—Men’s Building 
Exercises and stretching 
Psychology of the handicapped 


Congenital anomalies, including nutritional 
The value of occupational therapy in handi- 


capping conditions 
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vising nurses. The objective was to give these 
nurses an appreciation of the principles of 
orthopedic nursing and physical therapy so 
that there would be better correlation of hos- 
pital and home care and so that guidance to 
both the pursing and physical therapy staffs 
would be given with more understanding. The 
group included nursing supervisors from state, 
county, and city departments, and from visit- 
ing nurse associations. 

These nurses were given an orientation in 
the needs of patients falling within the scope 
of the medical rehabilitation program. Em- 
phasis was placed on the home follow-up of 
these patients. It was the consensus that the 
institutes were a decisive factor in the event- 
ual success of the program. The following 
will give a general idea of the program: 


Week 


Hospital director 

Consultant nurses in physical therapy 
Consultant nurses in physical therapy 
Generalized supervising nurse 
Consultant nurse in physical therapy 
State nutritionist 
Generalized public health supervising nurse 
Consultant nurse in physical therapy 
Orthopedic resident 


Hospital staff nurses 


All attend consultation rounds 

Split into two groups for ward rounds 
Lecture by physical medicine consultant 
Director of Physical Therapy Department 


Lecture orthopedic resident 
Director of Rehabilitation Department 


by 


Lecture by orthopedic resident 
Demonstration by hospital nurses 


Director of Physical Therapy Department 
Hospital staff psychologist 

Lecture by orthopedic resident 

Director of Occupational Therapy Department 
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Second Week 
Monday Ward rounds—Juvenile Building 
Ward ewaluation and nursing demonstration Hospital staff nurses 
Fractures and dislocations including transverse Lecture by orthopedic resident 
myelitis 
Observation of cerebral palsy unit 
Tuesday Ward rounds—Women’s Building 
Group A—Plaster room 
Group B—Physical Therapy Department 
Speech therapy Speech teacher 
Cerebral palsy Lecture by orthopedic resident 
Nursing care in cerebral palsy Hospital nurses 
Group A—Physical Therapy Department 
Group B—Plaster room 
Wednesday Grand rounds 
Ward rounds 
Group A 
Group B 
Cerebral palsy conference 
(Biweekly meeting of representatives of 
each department) 
Physical medicine rounds 
Thursday Ward rounds—Men’s Building 
Genitourinary conditions in transverse mye- Genitourinary medical consultant 
litis—indications for plastic work 
Nursing care and equipment in genitourinary Hospital staff nurses 
conditions 
School Principal of hospital school 
Arthritis including Still’s disease Lecture by orthopedic resident 
Brace equipment Hospital bracemaker 
Care of braces Consultant public health nurse in physical 
therapy 
Group A—Observation of cerebral palsied in 
Occupational Therapy Department 
Group B—Rehabilitation Department 
Friday Group A—Rehabilitation Department 
Group B—Observation of cerebral palsied in 
Occupational Therapy Department 
Progressive relaxation Consultant public health nurse in physical 
therapy 
Flat feet Lecture by orthopedic resident 
Emotional aspects of the handicapped Consultant public health nurse in mental 


Posttest 
Evaluation conference 


Expansion 
As the program expanded implications for 
the use of physical therapy in all phases of 
nursing care became apparent. The title of 
public health nursing consultant (ortho- 
pedics) was changed to public health nursing 
consultant (physical therapy). The new title 


hygiene 


embraces a much broader concept in function 
than the old one. It means the consultants act 
in a technical advisory capacity and have 
no administrative responsibility. They share 
technical knowledge in their specialty with the 
public health nursing and physical therapy 
staffs. The consultants correlate all nursing 
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activities in their field with the nursing pro- 
gram throughout the state. The job was one 
of promoting, instructing, and supervising in 
the specialized field. Since the reorganization 
the bulk of the consultant’s time has been 
spent in supervising the technical skills of the 
physical therapist; advising field personnel in 
regional and district offices and fulltime 
county and city health departments on tech- 
nical problems of physical therapy and appli- 
cation of the principles of posture and body 
mechanics in nursing; advising and assisting 
field personnel on coordination of all available 
physical therapy service, public and private; 
and assisting in the preparation and conduct 
of inservice training programs. 

All of the orthopedic nurses who served un- 
der the earlier program have now had courses 
in physical therapy. Because of the dearth of 
physical therapists with public health nursing 
background it was necessary to try a new 
venture in order to include enough people to 
do a good job. Several physical therapists 
without nursing background were added to 
the staff. They were given a well planned 
orientation in the overall public health pro- 
gram. Such an orientation, although it in- 
volved a great deal of time and thought on the 
part of the local personnel, paid dividends in 
the quality of service eventually rendered. 
Since she was familiar with the functions of 
the various workers the physical therapist was 
aware of the part her own specialty played in 
the program. There is evidence that the 
physical therapist without a public health 
nursing background has a real contribution 
to make in a public health program. 

The physical therapy staff are now devoting 
their time to the practice of their specialty. 
This consists of direct service to patients, 
teaching and supervising the general staff 
nurses in the technical aspects of patient care, 
and assisting in staff education programs. In 
these ways both the quality and quantity of 
care have improved. 

Other factors contributing to the progress 
of the program have been 

1. The development of physical therapy 
centers in local areas. Wherever it is ex- 
pedient patients go by appointment to a cen- 
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tral place, where they are treated by the 
physical therapist or the public health nurse 
under the technical supervision of the physical 
therapist. Parents are urged to attend with 
their children so that they can be taught to 
give the interim treatment or can be super- 
vised in doing what has previously been 
taught. These centers cut down considerably 
on staff travel time and help in developing 
in the families a sense of responsibility and 
independence. 

2. The development of physical therapy 
prescription forms for use in the program. 
These prescription forms must be filled out 
and signed by the physician ordering the 
treatment. The various modalities are item- 
ized, the purpose of treatment is stated, and 
contraindications and other pertinent data 
are listed. These prescription forms were de- 
veloped because the increased use of physical 
therapy in the care of patients intensified the 
necessity for more concise and clearly defined 
orders for treatment. 

3. The trend toward the use of physical 
therapy in many conditions other than ortho- 
pedics. Nurses are recognizing situations and 
conditions where assistance from the physical 
therapist is needed. Bed-positioning in long- 
term illness, rehabilitative work in the field of 
geriatrics, postoperative conditions such as 
radical mastectomy, and positioning in burn 
cases, are a few examples of cases arising in 
general nursing which require the services of 
the physical therapist. 

4. A great increase in consultation ortho- 
pedic clinics for local physicians. Local physi- 
cians have the privilege of referring patients 
to clinics for consultation or for consultation 
and treatment. The recommendations of the 
clinician are sent to the private physician 
within a few days. No physical therapy 
treatment is given without his approval. The 
supervising nurse is in charge of the clinic. 
Public health nurses assigned by her assist the 
clinician. The supervising nurse arranges for 
the patient to see the physical therapist at the 
clinic when indicated. The physical thera- 
pist does muscle gradings and demonstrates 
physical therapy on patients as ordered in a 
room set up for this purpose. 
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Summary 


The physical therapy services have gone a 
long way toward generalization in the total 
public health nursing program since the reor- 
ganization. The greatest difficulty was en- 
countered in laying the actual groundwork 
and in setting up procedures. Once this was 
accomplished the broad educational needs had 
to be met. These included not only the prep- 
aration of the former orthopedic nurses in 
physical therapy, but getting the whole con- 
cept across to the medical, nursing, and cleri- 
cal staffs. One great bottleneck was the 
shortage of trained personnel. One of the 
answers has been using physical therapists 
without public health nursing background. 


There is definite evidence of acceptance of 
the program in the numbers of referrals to 
clinics and nursing service by physicians. 
Nurses are recognizing conditions needing 
care and referring them for medical care. 
There is a growing demand for physical ther- 
apy service in an ever-widening field. 

The combination of physical therapy plus 
good nursing care by staff members qualified 
in their respective fields and working as a 
team has resulted in improved care for pa- 
tients. One might safely conjecture that this 
type of program may provide the means for 
the expansion of this type of service in the 
public health field. 


ABOUT PEOPLE YOU KNOW 


One of the highest honors of the Interna- 
tional Committee of the Red Cross, the 
Florence Nightingale Medal, was awarded to 
Colonel Florence A. Blanchfield and Sophie 
Nelson. The medal was originated in 1912 
and Colonel Blanchfield and Miss Nelson are 
the twentieth and twenty-first Americans to 
- receive it. Both recipients have been active 
in Red Cross circles for many years. . . .Repre- 
sentative Frances Payne Bolton of Ohio was 
awarded the Adelaide Nutting award at the 
fifty-fifth convention of the NLNE in May. 
Mrs. Bolton is a member of the Advisory 
Council, NopHn. 

In June Sally Lucas Jean retired as health 
consultant and director of educational serv- 
ices, Nrip. Miss Jean entered the public 
health field as a school nurse in Baltimore in 
1910. Since then she has been associated 
with outstanding organizations and has served 
as consultant in health education to many 
programs. Her goal has always been to help 
children achieve better health practices. Miss 
Jean has received many honors and awards. 
She has been a frequent contributor to this 
magazine. 

Anna Heisler, who retired in December 1950 
from the Uspus, will be acting director of 
the Alaska Department of Health while 
Dorothy K. Whitney, the director, is on edu- 
cational leave. Miss Heisler’s new appoint- 
ment takes effect August 15, 1951. Her head- 


quarters will be in Juneau. . . . Harriet F. 
Young retired in July as director of the 
Wyoming Valley VNA. Miss Young will be 
greatly missed in Wyoming Valley. She is 
succeeded by Hannah E. Dutter, who has 
been assistant director. 

Lucile Petry, chief nurse officer, Uspus, 
was given the honorary degree of doctor of 
science by Boston University in June... . 
Ruth C. Adams is the educational director 
in the Division of Public Health Nursing, 
Vermont Department of Health. . . . Janet 
Walker, associate professor, University of 
California, Los Angeles, will be attached to 
the National Nursing Accrediting Service dur- 
ing the summer. Miss Walker will summarize 
annual reports of programs in public health 
nursing designed to prepare nurses for be- 
ginning positions in the field. She will return 
to give the reports to the Public Health Board 
of Review, NNAS, at the annual meeting in 
November 1951. 

The National Foundation for Infantile 
Paralysis announces the appointment of Ray- 
mond H. Barrows as executive director of the 
foundation. Mr. Barrows, formerly  vice- 
president and manager of the Pacific Area of 
the ARC, succeeds Joe W. Savage, who is 
joining King Features Syndicate. . . . William 
Vogt is the newly appointed national director 
of the Planned Parenthood Federation of 
America. 
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WORKING TOGETHER 


An experience 


in relationships 


with fulltime and parttime faculty 


i OPPORTUNITY TO examine in an 


introspective manner our ways of working 
together has served to focus our attention on 
features often taken for granted. Yet in the 
analysis of these features it is apparent that 
the relationships upon which our planning is 
based are fundamentally the all-important 
element that serves to keep the group a 
closely coordinated unit. The methods em- 
ployed in helping a faculty composed of sev- 
eral parttime members to function smoothly 
are effective because of this understanding of 
the importance of relationships. 

Because the Loyola University School of 
Nursing is situated in an area rich in teaching 
resources the selection of a parttime instruc- 
tor for his authoritative knowledge, exper- 
ience, and accomplishment in a specialized 
field is an easy task. Let us follow the steps 
that bring this expert into the Department 
of Public Health Nursing as a faculty mem- 
ber. Over a period of ten years a file, a real 
treasure chest, has been compiled containing 
the “Who's Who” of all who have participated 
in the program. This is kept up to date and 
serves as a constant resource. If the specialist 
selected cannot accept an assignment for a 
given semester he is always ready and willing 
to recommend someone in his particular field 
who is equally expert. 

Once the tentative selection of the potential 
parttime faculty member has been made the 
general and the specific objectives of the pro- 
gram are reviewed. During succeeding inter- 
views the total curriculum is discussed, with 
emphasis on the relationship of the proposed 
course to the total program. 

Identical application forms are used for 
both fulltime and parttime applicants, but the 
parttime member is given no formal contract 
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of employment. A letter from the dean veri- 
fying the appointment serves this purpose as 
effectively as any legal agreement. 

The title of lecturer is given to those who 
serve on a temporary or parttime basis. Nor- 
mally such a person is fully qualified to be 
given rank within the university, but appoint- 
ment as lecturer has no reference to the uni- 
versity tenure. However, the voluntary long- 
term tenure of the parttime faculty is one of 
the real indications of the satisfaction with 
this policy. 

The following statements selected from a 
list compiled by the parttime faculty reveal 
positive attitudes relating to such appoint- 
ments: 

1. The opportunity is offered through a 
teaching appointment to give to others the 
benefit of one’s experience and observation 
in a particular field. 

2. One cannot teach a subject well without 
coming to know the subject more thoroughly. 
This is a real source of personal satisfaction. 

3. Recognition by students, fellow faculty 
members, and contemporary colleges and uni- 
versities offers an opportunity to improve 
one’s professional status. 

4. The opportunity is given to become a 
member of the university family with its dis- 
tinct social and professional life. 

After appointment, faculty meetings offer 
the best avenue to help the parttime faculty 
member appreciate the place of his specialty 
in the curriculum plan. At the general staff 
meetings held routinely each semester, course 
outlines are reviewed and proposed changes 
are discussed. Ideas are exchanged and ex- 
amined, which aid in the constant effort to 
attain better integration. Recommendations 
growing out of these discussions are presented 
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to the Executive Committee of the School of 
Nursing for approval, and then are acted 
upon. The smali committees working be- 
tween the regular meetings are not only an 
important medium for the improvement oy 
course content, but also furnish opportunity 
for mutual cooperation. 

One of the recent recommendations of a 
parttime faculty member has resulted in the 
planning of a seminar meeting each semester. 
The purpose is to afford a wider opportunity 
to hear from fellow faculty members of ad- 
vancements, trends, and reports of studies re- 
lating to the various specialties. 


pe VALUE OF COMMITTEES Cannot be over- 
estimated when discussing methods of 
improving relationships that serve to strength- 
en the educational program. It seems that the 
influence and importance of these committees 
are even greater when the fulltime faculty is 
in the minority. Formation of committees 
for study of problems relating directly to the 
curriculum is the responsibility of the fulltime 
faculty. Such committees are created, remain 
active, and are terminated as the needs are 
shown in total curriculum planning. The re- 
sult of their energy and creativeness depends 
not only upon the vision of the fulltime 
faculty, but equally upon the sound interper- 
sonal relationships that exist within the entire 
faculty. 

The Field Advisory Committee furnishes a 
typical example. The chairmanship is car- 
ried by a fulltime faculty member, but sub- 
committee chairmen are selected from the 
field advisory group. They in turn solicit the 
service of others who represent the many 
facets of public health nursing. A special 
committee served in reviewing the various 
contributions submitted by the parttime 
faculty members as part of the preparation 
for this article. At a meeting called to dis- 
cuss its preparation the group recommended 
that a committee of three volunteers be re- 
sponsible. The material reviewed revealed 
that the following points were emphasized by 
the majority of the parttime faculty group: 

1. The parttime member is often in a posi- 
tion to evaluate the outcomes of teaching 
through observation of actual field application 
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when the nurse becomes a staff member of the 
agency in which the instructor is employed. 

2. Because the parttime faculty member is 
engaged in proiessional activity on the “firing 
line’ he er she brings to the class meetings a 
timely and vital presentation of changes and 
trends in the field of specialization. 

3. Membership on a wide variety of pro- 
fessional committees brings a vital under- 
standing of current public health problems, 
which is reflected in the guidance of classroom 
discussions. 

As an illustration of the third point, during 
one week last May members of our parttime 
faculty were present at meetings in New York, 
Baltimore, Boston, Minneapolis, and San 
Francisco, at the International Congress of 
Gynecology and Obstetrics, the Society of 
American Bacteriologists, the Massachusetts 
State Medical Society, at a workshop at the 
University of Minnesota, and at the biennial 
convention of the ANA, NLNE, and NopHn. 

Representation by both groups on commit- 
tees of the American Nurses’ Association, the 
National Organization for Public Health 
Nursing, and the National League of Nursing 
Education serves a two-fold purpose in con- 
tributing to the constant upgrading of profes- 
sional standards and in keeping students in- 
formed of and alert to opportunities for indi- 
vidual service. 

Membership on program committees offers 
all faculty members an equal opportunity to 
promoie effectively the educational program. 
Only to emphasize this ever-present and richly 
rewarding area do I mention these instances, 
representative of the way all faculties are 
sharing in helping educational programs play 
a realistic role in both professional and com- 
munity organizations. At present faculty 
members are assisting in program committees 
through these methods: 

1. Aiding in the selection of topics and 
speakers for meetings. 

2. Aiding in planning both content and 
methods of conducting these programs. 

3. Serving as participants in programs as 
speakers, panel moderators, and as resource 
persons. 

What is the responsibility of the fulltime 
faculty in relation to curriculum planning, 
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and how is this shared? The general plan of 
course offerings in any given semester and the 
pattern followed in the academic year are 
determined by the fulltime faculty, but not 
without due consideration of recommenda- 
tions made by the parttime faculty. The 
scheduling of late afternoon and evening 
classes has been a reflection of the local need. 
The ultimate decision regarding the continua- 
tion of this pattern rests with the fulltime 
faculty, but again parttime faculty recom- 
mendations carry weight. 


be STIMULATION OF student interest and 
enthusiasm is a shared responsibility. 
We believe, of course, that the student in turn 
shares this interest with others in the school 
and in the community. A request originating 
with the parttime faculty for the continued 
use of a teacher-appraisal scale demonstrates 
acceptance of responsibility in stimulating 
this interest. This instrument had been used 
on an experimental basis in a previous semes- 
ter. During a recent faculty meeting two of 
the parttime instructors who had reviewed 
their results, and discussed them with the 
counselor, described the personal benefit they 
felt had been gained from even one student 
evaluation of their classroom methods. The 
group recommended that the use of the form 
be resumed. Since that meeting all of us have 
had the benefit of receiving a personal mirror 
in which to glimpse a reflection of our 
teaching. 

An administrative responsibility belonging 
to the fulltime faculty is the constant aware- 
ness of the need to have our program become 
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better known to other departments within the 


university. The development of closer work- 
ing relationships with other departments 


through course planning serves a dual purpose 
in this respect. As an example, a course listed 
in the Department of Psychology, Dynamics 
of Learning, a prerequisite to the course in 
the professional program, Methods of Com- 
munity Teaching, was developed through in- 
terdepartmental planning and has resulted in 
more productive relationships for all con- 
cerned. 

A review of these aspects of the program 
would be lacking without mention of the stim- 
ulation that is constantly experienced in a 
faculty weighted with parttime members. 
There is an appreciation that something vital 
would be lost without the spark brought by 
the experts, and there is a realization on their 
part of the stability brought by those on a 
fulltime basis. 

The mutual understanding and appreciation 
of the contribution made by each to the total 
development of the program are perhaps best 
evidenced by the desire of the group to share. 
A strong feeling of unity has grown from the 
beginning and is a constant source of satisfac- 
tion. The program would be poorer if the 
parttime faculty gave anything less than full- 
time interest to the program. The fostering 
of this interest remains with the fulltime 
faculty, not only those members in the De- 
partment of Public Health Nursing, but the 
entire School of Nursing. 


Miss Anglum is chairman, Department of Public 
Health Nursing, Loyola University, Chicago. 
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Enrollments 
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, A YEAR the Nopun collects and 
analyzes data on enrollments of students in 
educational programs approved for public 
health nursing.* The information for the 
1951 spring enrollment period has just been 
studied. Thirty-eight colleges and universi- 
ties reported a total of 4,052 students: 3,329 
graduate nurse students and 723 students in 
collegiate basic programs. 


GRADUATE NURSE PROGRAMS 

Thirty of the thirty-five colleges and uni- 
versities reporting on graduate nurse students 
had submitted data in 1950. Therefore it 
was possible to compare spring enrollments of 
the two years. These thirty institutions re- 
ported a drop of 425 students. See table for 
the figures for fulltime and parttime students. 


Spring Spring Decrease in 

1950 1951 Enrollment 
Total 3,460 3,035 425 
Fulltime 1,354 1,141 213 
Parttime 2,106 1,894 212 


In the thirty-five colleges and universities 
there were 2,060 parttime students, or 62 per- 
cent of the enrollment for the 1951 spring 
session; there were 1,269 fulltime students or 
38 percent. Most colleges and universities 
define as fulltime those students taking twelve 
or more semester hours of work. Students 
taking less than this minimum are considered 
on a parttime basis. 

Fulltime enrollments, compared with those 
of a year ago, show a decrease in twenty-two 
colleges or universities. The high cost of 
living, cuts in scholarship budgets, fewer stu- 
dents on scholarships, and fewer students 
studying under the G.I. Bill of Rights were 
among the reasons given for the decrease. 
Five institutions mentioned military service 
as contributing to the drop in enrollments. 
A variety of other reasons, such as fewer 


of Students 


nurses available because of staff shortages in 
public health nursing services, was also given. 

Larger enrollments were reported by eight 
colleges and universities, which attributed this 
mainly to veterans who desired to use their 
G.I. educational benefits before the expiration 
date of such rights. Five other universities or 
colleges reported enrollments the same as last 
year, and several institutions said rises were 
not significant. 

Parttime enrollments decreased from a year 
ago in eighteen universities and colleges. The 
reasons seemed much the same as those given 
for decreases in fulltime enrollments. Twelve 
universities and colleges showed an increase 
in parttime enrollments. Some of the reasons 
for this were expansion of facilities for evening 
classes, and planning courses for employed 
nurses at times when they are free to attend. 
Four institutions reported no change in part- 
time enrollments. 


COLLEGIATE BASIC PROGRAMS 

Six colleges and universities* offer under- 
graduate student programs leading to a de- 
gree. Four of these schools report an increase 
over last year in the number of students en- 
rolled in the spring of 1951. Reasons given 
for the increase are (1) increased recruitment 
activities by colleges through work with 
counselors and others (2) increased interest 
in nursing as a profession for college women 
(3) more scholarship aid available (4) change 
in admission requirements to admit students 
directly to a four-year program leading to a 
B.S. degree and (5) progressive growth of 
school in keeping with available instructional 
facilities. 


* Approved for public health nursing by Nwas. 
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Admission and 
Discharge Conferences 


A ONE STORY building, sprawling and 
rustic, surrounded on all sides by immense 
windows and long porches, was once the tuber- 
culosis unit of the Santa Clara County Hos- 
pital. It was called the Pavilion and it served 
only as a place to isolate the tuberculous. 
Treatment consisted only of fresh air and 
rest, and the patients received plenty of that. 
Some had been on the ward for six years— 
some for twelve. It was truly a case of 
“chasing the cure” and lucky indeed were 
those who caught up with it. 

In 1927 the tuberculosis unit was enlarged 
to one hundred beds and the California 
Subsidy Law required that a service of this 
size employ a fulltime physician with train- 
ing in tuberculosis. With a well prepared 
medical director at the helm many changes 
were made at the Pavilion. Definite rest 
hours were established and all activities regu- 
lated. In a few months pneumothorax 
therapy and surgical collapse were made avail- 
able. Patients took a new lease on life. 

At that time the Santa Clara Tuberculosis 
Association was responsible for community 
public health nursing, including school nurs- 
ing, and for the administration of the chest 
clinic. The general medical clinics were car- 
ried on under the auspices of the Good Cheer 
Club. Both these groups transferred their 
work to the Santa Clara County Hospital in 
1931. The Tuberculosis Association’s field 
nurses were transferred to the county health 
department. 

However it was noted that in spite of the 


Urs. Lake is chief nurse, Sanatorium Clinic, and 
Dr. Lanne until recently was director of the Sana- 
torium at the Santa Clara County Hospital at San 
Jose, California. 


434 


EDNA LAKE, R.N. and 
CHARLES L. IANNE, M.D. 


better coordination of nursing service the en- 
larged group very often lacked the funda- 
mental knowledge of tuberculosis therapy. 
The nurses were unable to tell patients just 
what they might expect in a sanatorium or 
what to do in home care. It seemed true 
that the patients often knew more than the 
nurses about tuberculosis. A program of in- 
service education was begun and carried out 
over a period of time. Public health nurses, 
social workers, and representatives from inter- 
ested community organizations attended 
monthly conferences, at which time family 
case studies were reviewed. Lectures on vari- 
ous aspects of tuberculosis and therapy were 
also given. 

Due to newer casefinding methods an in- 
creasing waiting list of about fifty patients 
existed in 1935. No funds were available 
for new beds. To meet this situation the 
sanatorium was converted into a_ hospital 
workshop. Collapse treatment was initiated 
and a short hospital stay arranged for asymp- 
tomatic cases. Patients with active tuber- 
culosis and positive sputum remained until 
asymptomatic, and sputum conversion had oc- 
curred. With the cooperation of the county 
welfare department patients requiring only 
bedrest were returned to their homes, thus 
eliminating the boarding home feature from 
the sanatorium. From the public health point 
of view this removed the infectious cases from 
the community and sent others home as 
quiescent, noninfectious cases to continue 
their rest program until ready to return to 
work or school. The waiting list soon van- 
ished. 


Spee SPEED IN admission and_ discharge 
called for streamlining the procedure for 
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securing the public health nurses’ field reports 
on the home situation and specific needs of 
the patient. A form was prepare’ for noting 
detailed information of economic, social, and 
physical data of the household. The medical 
director used this information in deciding 
about home care when the time arrived for 
discharge. Occasionally, in order to admit 
an emergency case, a Clinically well patient 
was discharged to complete his rest program 
at home without adequate preparation of the 
home. Hardships resulted to the patients 
and the others at home. 

With the war’s end in 1946, a waiting list 
had been built up again. Many patients with 
quiescent or arrested lesions who had worked 
in war industries needed readmission. The 
county’s population had increased by 100,000 
in the war years. Yet no increase in beds had 
been considered. 

Plans were made to hold regular monthly 
discharge conferences to try to anticipate 
which patients would shortly be ready for dis- 
charge and to start preparation in the home 
for the care of the patient. After this plan 
had been in operation for several months it 
became evident that in many instances it 
would take months to change the home situa- 
tion. Because of this a switch was made from 
discharge to admission conferences. 

Once a month the histories of all patients 
admitted since the previous conference are 
studied. Workers in the county health de- 
partment, county welfare department, the 
sanatorium, clinic staff, and hospital social 
service who know the patients are urged to 
be present at the conference. From the very 
first everyone agreed that each group had 
much to gain from the conference. The clinic 
nurse presides at the meeting. As each case 
is brought up the physical conditions are ex- 
plained by the medical director. The public 
health nurse gives her report on the home 
environment, including type of housing, num- 
ber of occupants, their age, occupation, in- 
telligence, and cooperation. The welfare 
worker reports on the financial situation and 
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the amount of aid being given to the family. 
At the conclusion of these reports the medical 
director presents a summary of the case, its 
prognosis, time of hospitalization, and makes 
his recommendations directly to each de- 
partment. 

Added together the reports mean many 
things. In some cases it means boarding 
minor children or more aid from the welfare 
department so that the mother may stay at 
home to give better care. In others, it means 
educating the family in better hygiene and 
nutrition. At times it means converting a 
porch into an extra room to make a place 
for the newly discharged patient. But in 
every instance it gives the workers more time 
to carry out their program of family improve- 
ment and often prevents a future breakdown 
for the patient. 

After the conference the public health nurse 
visits her patient in the sanatorium and dis- 
cusses his problem with him. This helps him 
realize that not only is he getting needed 
care but also that his family is looked after. 

Because they have such a complete knowl- 
edge of their patients the workers are better 
equipped to handle their problems. The 
doctors and the sanatorium nursing staff bene- 
fit from these conferences too, because they 
are more fully aware of the patient’s back- 
ground as it influences his behavior. At times 
these problems influence the doctors in de- 
ciding the most helpful type of therapy. A 
young father from a family of transient field 
workers might have a_ thoracoplasty or 
lobectomy done instead of a pneumothorax 
or pneumoperitoneum, since he could not be 
depended upon to return regularly for refills. 

These admission conferences have proved 
so effective that the discharge conferences are 
almost unnecessary. The conferences have 


shown where the good homes are and which 
patients can be discharged a little sooner than 
planned when a bed is needed in an emergency. 
It means better care for the patient during 
his stay in the sanatorium and better follow- 
up care when he goes home. 
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A: THE INTERNATIONAL Conven- 
tion for the Safety of Life at Sea, held in 
London in 1929, it was agreed that all ships 
at sea and all land stations handling radio 
traffic be required by law to listen for distress 
signals at fifteen-minute intervals throughout 
the day, and when calls for help are being 
handled in their vicinity radio operators be 
required to stand by, listen, and give aid as 
needed. 

All of us could doubtless work more effec- 
tively with people—those we serve, those we 
work for, and those we supervise—if some 
such code could be adopted by our profession 
or if we as individuals could learn to be more 
discriminating listeners. The purpose of this 
article is not to urge new burdens for your 
already heavy schedule. It is an attempt to 
look at the role of the public health nurse 
from. a somewhat different angle and perhaps 
give the nurse herself a new slant on her job. 

The public health nurse has many respon- 
sibilities which we accept as basic for her 
service in a community health program.* 
What then do we mean when we say she 
should also be a good listener? 

Here we are talking about a person skilled 
in the understanding of interpersonal relation- 
ships and in the art of creating an atmosphere 
in which people can work through their own 
difficulties. She helps produce situations and 
emotional climates in which feelings and atti- 

* National Organization for Public Health Nursing. 
Public health nursing responsibilities in a community 
health program. Pusiic HeattH Nursino, February 
1949, v. 41, p. 67-79. Reprints available from Nopun, 
2 Park Avenue, New York 16, N. Y. 


Mrs. Hildebrand is mental health nurse consultant, 
Region 11, Public Health Service, FSA 


tudes are more susceptible to change and in 
which people can more easily tind solutions to 
their problems. 

This is the role assumed by the social 
worker who helps two harassed parents find 
a practical solution for pressing environmental 
problems. In a way it is the role of the 
teacher who helps a youngster to understand 
why he has been having trouble with grades 
and helps him to work out better study habits. 
Thus, when the nurse merely listens she may 
be giving a great deal, and in addition she 
will discover what instruction, supervision, 
advice, or direct services are most needed in 
an individual situation. 

For example, mothers often ask what to do 
about troubling behavior in their children— 
problems that may be common enough but are 
a source of worry to parents and for which the 
nurse can give no formula. The nurse knows 
that she cannot help the mother by teaching 
a preventive technic in the same way she 
teaches the importance of immunization 
against diphtheria. However, although she 
cannot give any pat answer to the mother’s 
questions she can be helpful if she is able to 
establish a comfortable relationship with her. 
When the mother says, “My four-year-old 
slept dry until six weeks ago and now he wets 
his bed every night,” the nurse does not 
hasten to enumerate all the possible ways in 
which the child might be helped. Rather, she 
encourages the mother to discuss the onset of 
the bedwetting and helps her explore the 
causes of this behavior. As the mother talks 
it may be established that the birth of a new 
baby brother is associated with the enuresis. 
The nurse may see this connection and in the 
course of conversation help the mother focus 
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on this relationship and find ways of he'ping 
the youngster adjust to the redistribution of 
affection in the family. 


IN CARRYING OUT medical direc- 
tions or bedside nursing procedures it is 
the nurse’s job to give direct service. She 
has a very different responsibility when she is 
helping a person with an emotional problem. 
Let us look at another example. The nurse 
realizes that many feeding difficulties in 
young children are not caused by the mother’s 
lack of nutritional knowledge but rather by a 
disturbed parent-child relationship. learly, 
the nurse cannot remedy this situation by 
taking over management of the child’s meals 
if she is in the home only for a brief visit once 
a week, nor would change at mealtimes alone 
do the trick. To help make mealtimes re- 
laxed and happy, instead of the occasion for a 
tense struggle between mother and child, she 
has to work through the mother. Seeing her- 
self in the role of listener, with no responsibil- 
ity to “do something,” she can successfully 

and easily play her understanding, suggestive 
‘role. She accepts the fact that attitudes and 
feelings do not change by magic formula. She 
also knows that if she criticizes, directly or by 
implication, the mother will feel either guilty 
and defensive or resentful because her efforts 
to help the child are unappreciated. But if 
the mother gets the reassurance and support 
she needs to work out a better relationship 
with the child the results may be apparent 
not only at mealtimes but throughout other 
daily living experiences. 

Perhaps the point of view of the good 
listener will be understood best if we quote 
some of the questions public health nurses 
ask, and try to analyze what they imply: 


1. “How do you prevent the child of a nervous 
immature mother from growing up to be the same 
kind of person?” This may be translated as “How 
do you help a nervous immature person feel ade- 
quate in the tasks of motherhood and able to give 
her children the security they need?” 

2. “How do you make things easier for a rejected 
child?” This becomes “How do you help parents 
accept and learn to enjoy their children?” 

3. “What can you do about children who neglect 
a senile parent?” This becomes “How do you help 
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children and children-in-law understand aged parents 
and their changing needs?” 

4. “How do you get a tuberculous patient to ac- 
cept referral to a sanatorium?” This becomes “How 
do you help a tuberculous patient make plans for 
accepting medical direction?” 


In brief, assuming the listener role is largely 
a matter of taking a special point of view 
about your job. This is not to imply that 
listening is the total job but rather that it is 
the preliminary step to take in establishing 
rapport, 

In addition to this point of view what other 
equipment does the public health nurse need 
for this role? The first need is for knowledge. 
She must know something about the differ- 
ences in the constitutional equipment with 
which people come into life and about the 
diverse ways environment shapes their per- 
sonalities. She must have information about 
normal growth and development—the be- 
havior of two-year-olds, six-year-olds, ten- 
and fifteen-year-olds, young adults, and older 
people. She must also know her community 
resources, not only those of the health depart- 
ment and hospitals, but also those of all the 
welfare, religious, law enforcement, recrea- 
tional, social, and other agencies through which 
various professional groups work with and for 
people in trouble. 

Second, the nurse learns to appreciate what 
stress and emotional crises can do to people 
and how people react to these forces. She 
also learns to understand how she herself re- 
acts to these forces. She cannot hold herself 
aloof from the people she works with, but must 
inevitably have her own feelings about them. 
Just as inevitably these feelings will color her 
thinking and actions. The nurse must also 
examine her attitudes toward mental illness. 
In her basic nursing education she has learned 
pretty well to accept such irreversible chronic 
diseases as diabetes, terminal cancer, and 
arthritis, She must go a step further to ac- 


cept, for example, the psychopathic personal- 
ity, the symptoms of which are often a viola- 
tion of her deepest moral and ethical codes. 
Nevertheless, she must accept the psychopath 
for what he is—a person who is chronically 
ill and whose prognosis, at this stage of psy- 
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chiatric knowledge, is just as guarded as that 
of other chronic disease victims. 


.. THE NURSE realizes that the role 
of listener is not the carrying out of a 
routine nursing technic that can be learned 
in the classroom; rather, it is the use of her 
personality as a professional tool. The pa- 
tient unconsciously will endow the nurse with 
certain attributes of former persons in his 
life. The nurse may be aware that the patient 
treats her as a mother, sister, et cetera, but 
she maintains her professional role of partici- 
pant-observer and does not become emotion- 
ally involved in the relationship. She is not 
there to become sentimental but to assist the 
patient in working through his problems. It 


will often bring her great satisfaction. But 
here she must watch her step. As a profes- 


sional person she must discipline herself and 
not use her personality merely to gain satis- 
faction for herself, to control others, or to 
make them dependent and accepting of her 
suggestions. In helping people feel more at 
ease and in loosening emotional tensions she 
must never lose sight of her main objective: 
to help people look more objectively at them- 
selves and at the realities of the situation in 
which they find themselves. To do this suc- 
cessfully she must maintain an objective, pro- 
fessional relationship with the families she 
serves. 

Nurses often tell the mental health nursing 
consultant that they are too busy to continue 
a relationship with an individual patient long 
enough to see changes in behavior and actu- 
ally evaluate the results of their efforts to 
improve mental attitudes. This is often true. 
The nurse can seldom visit each mother as 
often as she would wish. But here is the im- 
portant point: If the nurse has established a 
good relationship and given the mother re- 
assuring support during a difficult period the 
family’s door remains open and probably the 
mother will turn to her again for help through 
the next crisis. 

If supervisors and staff nurses understand 
this aspect of the nurse’s role, when the super- 
visor asks, “What are your plans for this 
family?” the staff nurse will not feel guilty 
if she has no routine procedure to report. 


PUBLIC HEALTH NURSING 


Vol. 43 


She will be able to say, “I just listened while 
the maternity patient poured out a long story 
of her feelings about her mother-in-law, her 
husband, and the unplanned pregnancy. That 
was what was needed most. On the next visit 
I may discuss medical care, if possible, or I 
may need to listen again.” The supervisor 
will encourage and stimulate such planning. 
That hour might have been a crucial one in 
the life of that expectant mother. The fact 
that she trusted the nurse enough to expose 
her innermost secrets perhaps set the stage for 
acceptance of the pregnancy, a decision to 
seek early and continuous medical super- 
vision, and planning for the coming baby. 
The patient had tested the nurse, and the 
nurse did not react with a judging attitude. 
The nurse had accepted the fact that the pa- 
tient was emotionally upset, and simply allow- 
ing her to air grievances was the best service 
the nurse could perform at that visit. If the 
nurse had cut short the patient’s tale of woe 
in order to teach her the anatomy and physiol- 
ogy of pregnancy the patient would not have 
remembered a word that was said. None of 
us can learn when we are worried and upset. 
The nurse must also understand and accept 
the limitations of the listener’s role. ‘Those 
who work in the mental health field notice in 
institutes and discussion groups that profes- 
sional personnel are greatly concerned with 
extremely pathological situations. All of us, 
as public health nurses, are aware of the num- 
ber of mentally ill persons we meet in the 
average community. It is extremely frustrat- 
ing to know that we do not have enough psy- 
chiatric services to help these anxious, fear- 
ful, disturbed people, whose illness often af- 
fects the whole family and especially the 
young children. We must not only face the 
fact that psychiatric help is limited, especially 
for outpatient care, and that waiting lists are 
long, but also that many patients cannot ac- 
cept such care, even when available, in spite 
of the most understanding efforts of the nurse. 


E MUST ALSO realize more and more, as 
W our knowledge of psychosomatic medi- 
cine increases, that the patient with essential 
hypertension, ulcerative colitis, or cardiac 
asthma may be quite sick mentally. As 
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nurses serving these patients we must realize 
that we cannot always change the hostile, re- 
sistive behavior we often find in these pa- 
tients. Rather, we must accept it, try not to 
react with hostility ourselves, and be con- 
fident that we are giving the best kind of 
nursing care if we can make this unhappy, 
unloving person feel comfortable. 

On the positive side, however, we can with 
great justification point to the important pre- 
ventive work of the nurse. As Dr. Paul V. 
Lemkau has said, public health nurses are the 
only group among the helping professions who 
work with large numbers of normal people in 
their family settings. The accurate observa- 
tions we make of human behavior in relation 
to the newborn, the first illness, the birth of a 
sibling, the death of a parent, and many other 
crucial life situations can serve us well. The 
human being of any age is remarkably tough 
and adaptable. People tend to keep on an 
even keel. Faced with extremely difficult 
situations, they usually will come through all 
right if given a fighting chance and a little 
help at the right time. 

Mental health workers are tremendously 
impressed, for example, by the ‘“self-repair- 
ing” mechanism that enables a youngster to 
keep on growing up in spite of the inevitable 
crises that from time to time make him tem- 
porarily revert to more infantile patterns of 
behavior. One nurse told me of a. six-year- 
old who reacted badly to a tonsillectomy. He 
seemed terrified after his return from the 
hospital, clung to his mother’s skirts, cried 
easily, and had night terrors for several 
weeks. His behavior baffled the family. 
However, after talking it over with the nurse 
and seeing the behavior in relation to the 
frightening hospital experience, the mother 
was able to accept the babyish behavior, gave 
the child more attention, comforted him at 
night, and shortly afterwards was able to re- 
port that he was himself again. 

Another nurse was called in to give an 
enema to a twelve-year-old. The boy was 
retaining feces. He had been given a weekly 
enema by his mother ever since the birth of 
a sister five years previously. No profes- 
sional help had been sought until he finally 
refused to allow his mother to give the enema. 
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The nurse estabiished a good relationship with 
him, encouraged him to think about getting 
ready for junior high school, and in a few 
weeks had him give himself enemas. Soon 
the boy had reestablished normal bowel func- 
tion and was as “grown-up” as any normal 
twelve-year-old. We might raise many ques- 
tions about the underlying unconscious factors 
in this boy’s relations with his parents and 
sister, but the dramatic success achieved 
through the efforts of a nurse who treated 
him as a responsible and self-directing indi- 
vidual points up the impulse toward maturity 
that operates when blocks are removed. 

Nurses have found great value in informal 
group discussions of emotional problems en- 
countered in everyday duties. In one discus- 
sion at which I was present the nurses told 
about different ways of motivating diabetics 
to give themselves their own insulin. Situa- 
tions described gave leads that many of the 
group decided to try with their own patients. 
At another session a nurse was able to admit 
that she felt insecure when she walked into a 
third grade classroom. Well eight-year-olds 
were different from the passive, dependent 
children she had worked with on pediatric 
wards before she became a school nurse. In 
the discussion other nurses helped her see the 
teacher as a source of aid—as a person who 
knew well eight-year-olds as the nurse knew 
sick eight-year-olds. Thus the school nurse 
began to see how she could seek the knowl- 
edge needed for nursing in a school setting. 
In such informal sessions nurses can not only 
learn to understand their patients better but 
also to understand their own reactions and 
motivations in problem situations. 

In conclusion, I would like to emphasize 
that the listening role is not a new or addi- 
tional nursing function. Rather, it is a way 
of using relations between people construc- 
tively as an aid in carrying out the whole 
range of nursing tasks. As we accept the 
function of just listening at times to the par- 
ents and patients in our communities, we also 
accept the challenge of enriching our knowl- 
edge of human personality and augmenting 
our skills so that we shall be more secure in 
this helping relationship. Listening is part of 
the job! 
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a HEALTH NURSING in a re- 


sort community offers many assets as well as 


problems. Dade County, Florida, in the most 
southern end of the United States, offers a 
delightful year-round climate. With our pub- 
lic health program set up on a countywide 
basis each nurse has quite a large area to 
cover, but her travel is made easy by excellent 
roads and she does not have snow and ice to 
complicate situations. 

The nurses find their work has several un- 
usual aspects. The population is constantly 
shifting. Many people come down only for 
the winter months, returning north later in the 
year. A large number of elderly people need- 
ing special care have settled here permanently. 
And each year we must face the possibility of 
hurricanes. 

The director of public health nursing for 
the County Health Department is also execu- 
tive director of the Visiting Nurse Association 
of Dade County. The county health commis- 
sioner is a member of the VNA board of di- 
rectors. The public health nursing service of 
the county health unit offers a generalized 
program including services in the public and 
parochial schools of the county. The staff 
consists of fifty-five nurses: a director, an 
educational director and also five super- 


visors, one certified nurse midwife, five clinic 
nurses, and forty-two generalized staff nurses. 
rhere are five clerical workers. 
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The VNA is a community chest organiza- 
tion established in 1945. Its staff consists of 
a supervisor and eight staff nurses. The close 
relationships of the two services offer many 
of the advantages of a consolidated nursing 
service, such as a joint education program for 
both staffs and avoidance of overlapping ser- 
vices. The nurses have the privilege of work 
experience in both services if they wish. For 
instance, four of the present health depart- 
ment staff have had a year or more experience 
with the VNA. 

The board of the VNA acts in a dual 
capacity and is called on to assist with the 
health department program. When the de- 
partment plans its countywide x-ray tuber- 
culosis survey the members ofthe VNA board 
are asked to help publicize this activity. As a 
result this board is very well informed about 
the general health situation in the county and 
was among the first community groups to 
stimulate the formation of the very active 
Dade County Health Council. 

The mobility of the people creates several 
health problems. The constant movement of 
children in and out of school presents special 
problems for both school and public health 
personnel. In 1948-1949 we had a school en- 
rollment of 65,000 students. Our tourist chil- 
dren are admitted for periods ranging from one 
week to months to an entire year. It is not 
unusual for a child to be enrolled in a New 
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York school for two months, a Miami school 
for five months, and back to New York for 
another two months, all in one school year. 
The result is a constantly fluctuating school 
population with a midwinter peak of about 
70,000. 

Permanent residents also contribute to this 
state of flux. A large proportion of them, 
housed in rental quarters, shift several times 
in the course of a year seeking better quarters 
or better rents. Despite all these difficulties 
some 16,000 children are examined each year 
and about 4,000 parents are present at the 
examinations. Our correction of defects found 
in examinations totaled over 50 percent in the 
last year tabulated. 


Trailer cities 


Trailer parks constitute a serious public 
health problem. Dade County has 115 trailer 
parks with 7,689 trailer spaces capable of 
housing about 23,000 people—a population in 
excess of that found in many small communi- 
ties. All of these parks are under rigid super- 
vision by our department of sanitation. Even 
so, these parks, in which large numbers of 
people share communal baths and toilet facili- 
ties, present certain problems to the public 
health nurse, particularly in relation to com- 
municable disease control. These families 
often tax the ingenuity of the nurses in pro- 
viding generalized services. Many times a 
nurse must spend a whole day visiting in one 
trailer camp. This may include working in 
an immunization clinic and consultation with 
the nursery school teacher as well as many 
individual calls. 


They come south'to retire 

Many people have an impression of Miami 
as the world’s playground, attracting only a 
young wealthy group of tourists to the horse 
races and the tropical beaches. However, 
there is another large group, elderly people 
who come seeking the sun and decide to retire 
here. Many more who are already ill decide 
that Miami’s climate is just what is needed 
to make them well again. In both groups 
there are some with small incomes. Many are 
on pensions, and have to live in rooming 
houses. When they become ill they often 
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have no family or near friends to turn to for 
help. This group offers tremendous problems 
for the public health nurse. Many of these 
folk are not residents and are not eligible for 
hospital care. At this point we turn to other 
community services for assistance. The 
Traveler’s Aid is more than busy helping with 
plans for this group. 


Our hurricanes 

Every year from September through No- 
vember we must prepare for the hurricane 
season. Early in the summer a committee of 
public health nurses is appointed to work with 
the local chapter of the American Red Cross 
to make plans for protecting our population at 
very short notice. Our local public schools 
are designated as shelters and a nurse is as- 
signed as a member of a team as soon as the 
alert warnings go out over the radio. The 
public health nurses visit all their maternity 
patients who are near term, as well as elderly 
people who are living in unsafe housing, to 
instruct them where to go in case the storm 
strikes. The nurses are always responsible 
for the shelter where patients with communic- 
able diseases are cared for. They man the 
shelters on an eight- or ten-hour shift. The 
ARC is responsible for getting the nurses to 
and from the shelters, as it would not be safe 
for them to drive their own cars while a storm 
is in progress. 

The 1947 hurricane season was attended by 
an extremely high rainfall. As a result the 
two hurricanes that year produced slowly 
rising flood waters from the Everglades which 
inundated large sections of the outlying 
Miami metropolitan area. Large numbers of 
people were flooded out of their homes for 
many weeks. The health department set up 
thirty-five typhoid immunization clinics 
throughout the county, and within a month 
20,000 of those living in the flooded area re- 
ceived three injections of typhoid vaccine. 
About the same number were given one or 
two injections each. 

In times such as these the nurses have to 
give up many of their regular duties and con- 
centrate on emergency services. These emer- 


gency needs could not be met without the 
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O NE OF THE MOST active services in 
the Dade County Health Unit is the maternity 
division which administers antepartal and 
postpartal clinics for white and Negro pa- 
tients throughout the county. There are 
seventeen licensed Negro midwives working 
in this area. These women attend about one 
fourth of the births to Negroes in the county, 
and part of my assignment as a certified nurse 
midwife is working with them. 

In 1949 we became interested in developing 
mothers’ classes for Negro mothers, especially 
those who were to be delivered at home. Sev- 
eral years earlier a series of classes had been 
held during the clinic sessions. This practice 
had not been found to be satisfactory, as the 
patients, listening for their names to be called, 
couldn’t concentrate on the discussions. 
Therefore, we set out to plan for the mothers’ 
classes to be held quite separately from clinic 
I had conferences with the directors 
of nursing of the State Board of Health and 
of the Dade County Health Department, with 
the medical director of the MCH Division, 
and with the nursing staff, who knew the 
mothers and whom we counted on to tell the 
women about the classes. 

We realized our first series of classes would 
be experimental and decided to limit the at- 
tendance at first to eight mothers and to have 
four one-hour sessions. The material we pre- 
pared, to be presented with special emphasis on 


sessions. 


Miss Cole is a certified nurse midwife, Dade County 
Health Unit, Miami, Florida. 
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adaptation to the educational and cultural 
backgrounds of the students, is divided as 
follows: 

Class One: Maternal anatomy, fetal de- 
velopment, and physiology. 


Class Two: Hygiene of pregnancy. 
Class Three: Diet in pregnancy and lacta- 
tion. 


Class Four: Supplies for mother and baby 
and care of mother and baby after delivery. 

We don’t go into a lot of detail about any 
one aspect but try to cover the basic facts. 
Every effort is made to keep the outline and 
discussions as flexible as possible and to follow 
whatever leads the mothers indicate as being 
of special interest to them. The mothers vary 
greatly in their degree of talkativeness: Some 
will go through a whole series of classes with- 
out ever speaking unless in answer to a ques- 
tion, while others just bubble over in their 
desire to participate. We've also had some 
very young pupils in the children who come 
along with “‘mama”’ because she doesn’t have 
anyone to leave them with. I’ve often 
wondered as I looked at those small grave 
faces just what they thought of the conversa- 
tion and the illustrations being exhibited! 

We hoped that these classes would meet the 
mothers’ needs for satisfying, factual informa- 
tion and that we could count on our first few 
groups of mothers to act as missionaries in 
spreading word of the classes among their 
friends and relatives. And to some extent 
that is the way it worked. 

Often the suggestion that a mother join one 
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of the groups is made to her either during a 
clinic visit or when the nurse visits her at 
home. The nurses are familiar with the ma- 
terial covered in the classes. We try to assign 
a staff nurse or an affiliating graduate student 
as‘ associate instructor for each series of 
classes to provide continuity of instruction for 
the patient throughout her pregnancy. 


E HAVE ALSO CALLED on our midwives 
for help. They occupy positions of 
great prestige in the community and often 
patients will heed their instructions when they 
might ignore the same advice coming from 
another source. We have tried to integrate 
the material taught in the mothers’ classes with 
the instructions given to the midwives at their 
monthly meetings. Many of them realize that 
a mother who has attended the classes is better 
prepared, both psychologically and materially, 
for the entire process of labor, delivery, and 
the lying-in period than is the mother who has 
not attended classes. 

In teaching the first class I found the Birth 
Atlas useful as illustrative material. The 
fascination and interest on the mothers’ faces 
as we look at and discuss the pictures showing 
the baby’s development and growth make this 
a really satisfying experience. Here I try to 
tie in scientific terminology with the more 
commonly used terms for parts of the body 
and their functions. This class is a good one 
in which to stress some of the principles of 
natural childbirth, though from my observa- 
tions I’ve come to the conclusion that many 
of these mothers, with their wholehearted ac- 
ceptance of each new child (regardless of 
finances, other children, et cetera) and their 
innate recognition that motherhood is part 
of the role of an adult woman, have been 
practicing “natural childbirth” without realiz- 
ing it—or, at least without nurses realizing it. 

In the second class we are able to go into 
more detail about certain aspects of hygiene 
(bathing, breast care, and clothing) than is 
possible during a mother’s regular clinic visit. 
In the unhurried atmosphere of the class 
mothers often ask questions which they might 
hesitate to bring up at other times. We've had 
some spirited discussions about the fact that 
a mother cannot “mark” her baby. 
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The third class is extremely important, since 
one of our greatest problems with mothers 
whose pregnancies are otherwise normal is 
too great a gain in weight. Here we are faced 
with a situation in which economic factors 
and traditional patterns dictate a_ highly 
seasoned, high fat, high carbohydrate, and 
low protein diet. We find the mothers are 
interested when we explain in detail the 
reasons for the suggestions made, and by 
reviewing the mother’s diet item by item for 
one whole day it is possible to offer concrete 
examples of ways in which the suggestions may 
be put into effect, such as the substitution of 
fruit juices for bottled soft drinks. 

The fourth class is everyone’s favorite. We 
all enjoy handling the baby clothes and seeing 
the bath demonstration (amid chuckles and 
bits of advice from the more experienced 
members) by one of the mothers expecting 
her first baby. We're fortunate that almost 
all of our mothers breast-feed their babies, 
so our demonstration of feeding equipment 
is concerned mainly with the preparation of 
drinking water and orange juice. In this 
session we talk about the importance of the 
baby having his own bed, and I remember 
the solemn and plaintive comment of one 
mother after a lengthy and, on my part, 
enthusiastic discussion of the suitability of 
cardboard boxes, orange crates, and dresser 
drawers, “But Miss Cole, can’t I buy my 
baby a bed?” At the last class we award 
diplomas. 

Throughout I have found it helpful to en- 
courage the mothers to bring written questions 
to class with them, and the questions or com- 
ments of one mother often encourage par- 
ticipation and practical suggestions by other 
mothers. I’ve found that their interest is 
better sustained and the discussion is more 
valuable if at the end of each session I dis- 
tribute printed or mimeographed material 
covering the following week’s subject. 

Each class presents some opportunity to 
break down old superstitions and replace them 
with valid facts. For example, illustrations 
showing the relation of the uterus to the rest 
of the mother’s anatomy help to prove far 
more graphically than words that a string or 
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The Regional ‘Conferences 


HE FOUR NOoPHN regional conferences, 
T planned for 1951, are now over. There 
is genera! agreement that the members who 
came together in Omaha, Portland, Provi- 
dence, and New Orleans found the meetings 
stimulating and have been given food for 
thought. (Incidentally food of the more mun- 
dane nature was featured also, and everyone 
enjoyed the breakfasts and luncheons with 
friends, the dinners planned as part of the 
programs, and the little informal snack ses- 
sions. ) 

The local committees worked hard and cer- 
tainly deserve all our thanks. Their behind- 
the-scenes activities resulted in smoothly run 
meetings. The active participation of so 
many of our members as speakers, leaders, 
and recorders helped make the programs an 
Nopun family affair. Naturally, the pro- 
grams took on considerable color and indi- 
viduality from those participating in them 
but, in general, there was a fairly similar 
pattern running through the discussions. 
Several of the speakers have agreed to let us 
have papers and these will be published at an 
early date. 

In each city there was a day’s session de- 
voted to administrative problems. The ter- 
mination of the MLI nursing service, con- 
tracts and fee collections, nursing in medical 
care plans, and hospital-community relation- 
ships were discussed in some detail. Miss 
Haupt said it was the wish of the MLI “to 
leave no scars behind” when the nursing ser- 
vice is discontinued at the end of 1952. With 
this in mind the company is helping agencies 
and communities study their situations and 
plan to make up for the expected drop in in- 
come. The study carried out in Philadelphia 
and New York was reported and implications 


for other localities noted. (See Pustic 


HEALTH Nurstnc, May 1951, p. 285-293. 
Reprints available.) 

Directors shared freely with the conference 
groups their experience in increasing fee col- 
lections. Certainly, when the staff as a whole 
participate in the planning for setting fee 
scales, ei cetera, fee collections go up. Emilie 
Sargent’s report of a study carried out in the 
VNA of Detroit will be published in the Sep- 
tember issue of the magazine. 

Everyone was interested in the topic of 
hospital - medical - community __ relationships. 
Each time the subject was discussed there was 
a fine exchange of practical experiences among 
the entire group. All the speakers emphasized 
the value of establishing referral systems for 
continuity of patient care. (See page 447 for 
Helen Hestad’s paper, given at Omaha.) 


yw DAY SESSIONS in three cities were 
also allotted to the overall topic of 
consultants and consultation. This subject 
had been given a high priority in the questions 
and topics sent by NopHN members in the 
preconference poll. In Omaha and New Or- 
leans John C. Kidneigh, director of the School 
of Social Work, University of Minnesota, was 
the leader, and in Providence, Leonard W. 
Mayo, executive director, Association for the 
Aid of Crippled Children, New York, led the 
discussion. At these conferences the partici- 
pants separated into small groups for part of 
their deliberations. Discussions were sum- 
marized and reported back to the large meet- 
ing by group recorders. Mr. Kidneigh and 
Mr. Mayo, respectively, then drew together 
the summaries, pointing out principles and 
highlights. 

Any organization which uses consultant 
service should study and analyze the role, 
purpose, and functions of the consultants, as 
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well as their relationship to boards, staff, 
supervisors, and administrators. All persons 
in an agency, including board members and 
staff workers, have some consultant functions, 
but there are certain differences. In the 
supervisor’s relationship with her staff there is 
a connotation of authority. In the strict sense 
this is not true of the relationship between 
staff and consultant, unless the consultant has 
been clearly given administrative responsi- 
bility by the organization. 

Many questions arose in all the discussions 
but one question was paramount throughout: 
How best can the specialized knowledge of 
the consultant be used by the organization to 
serve the patient and his family? (The 
Philosophy of the Administrative Process and 
the Role of the Consultant by Mr. Kidneigh 
will appear in the September issue of this 
magazine. ) 

In Portland there was a panel discussion on 
supervision for service improvement. This 
was led by Ruth B. Freeman, associate pro- 
fessor of public health administration, School 
of Hygiene and Public Health, The Johns 


_ Hopkins University. Here, too, audience 


group discussions were carried on and re- 
corders reported back to the larger group at 
the end of the day. 

In each city, concurrently with the session 
on administrative problems, a group discus- 
sion was conducted on more effective nursing 
through better understanding of human be- 
havior. The leader was Bessie Littman, who 
is preparing a report of the highlights of these 
discussions for a later date. 


CATTERED THROUGHOUT the serious hours 
S were several lighter moments. In Omaha 
a skit, the Lamp of Service, was presented 
at the dinner get-together. The author, Nina 


B. Lamkin, director, Public Health Education, 
Nebraska Department of Health, was also the 
narrator. The local talent gave a splendid 
performance. See Mrs. Kimball’s account, 
elsewhere in this issue, for some of the special 
events in Providence. There were tours of 
the city, tea at Gammell House, and a master 
of ceremonies at dinner who succeeded in get- 
ting many of the guests to solo before the 
microphone. One star was brightest—our 
own beloved honorary president, Mary S. 
Gardner, who in spite of a broken arm spoke 
inspiringly, as always. 

In Portland the Division of School Hygiene 
of the City Bureau of Health provided auto- 
mobiles for tours to scenic points of interest. 
A fascinating movie, This is Oregon, was 
shown at the dinner, and the board of direc- 
tors of the Portland VNA was hostess for a 
tea at the Art Museum. New Orleans called 
out its best weather and lived up to its reputa- 
tion for hospitality. The mayor sent the key 
to the city to Anna Fillmore, director of 
Nopun. The guests at dinner were enter- 
tained by a famous Cajun monologist. He 
interrupted his flow of humor to tell us that 
public health nurses still need to sell their 
programs to communities. Alas, too true! 

Caroline di Donato Schwartz of Seton Hall 
University, who prepared a report of the 
Providence meeting for us, wrote, “In conclu- 
sion: This type of conference is rewarding. 
Every minute seems to be productive. Re- 
gional meetings contribute more to the mem- 
bers than can be expressed. Everyone showed 
an interest in learning, a desire for knowledge, 
a realistic point of view, eagerness to consider 
other points of view, conscious responsibility 
for better understanding of human behavior, 
and a profound interest in our own and related 
professions.” 
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The Regional Conference —Another View 


MAUDE R. KIMBALL 


66 PARDON ME, MADAM, your expression is 
P showing, and it’s as contagious as 
the measles!” So said Dr. Mary Thorpe, 
principal of the Henry Barnard School, at the 
opening of the NopHN regional conference in 
Providence, and while she was not referring 
to public health nursing enthusiasts only it 
struck the keynote of the entire conference 
and all similar ones which I, as a board mem- 
ber, have had the good fortune to attend. 
Because whether we wear name tags or not 
it is always possible to pick out the young, 
vivacious staff nurses; the sympathetic, de- 
pendable supervisors; the alert, efficient ad- 
ministrators, who invariably have a wonderful 
sense of humor; the specialized consultant, 
who, we decided in our day’s discussion, must 
be a person “willing to help others grow”; 
and that small group of eager, curious board 
members simply bursting with pride to be 
included in such a worthwhile organization. 
Yes, our expression is showing and we are 
proud of it. From the smallest visiting nurse 
agency to the officers of NopHN we feel a deep 
sense of satisfaction in past accomplishment 
together with a new vision for future achieve- 
ment, and this was constantly evident in the 
group of 463 (from thirteen states) attending 
the Providence conference. From the minute 
we arrived until goodbyes were said there was 
a continual interchange of ideas, whether at 
breakfast or in the large group meetings. 
We certainly took to heart Dr. Thorpe’s 
advice that we must “expect life to be prob- 
lematic,” and tackled one of our biggest prob- 
lems, that of the withdrawal of Mur from the 
nursing field. Miss Haupt’s explanation. of 
the underlying reasons for this important de- 
cision was most enlightening. Perhaps this 
is a good opportunity to express on behalf of 
the small public health nursing agencies our 
appreciation for the valuable assistance given 
us by the Mtr territorial supervisors during 


their periodic visits. Just how we will make 
up for this great loss is another problem for 
us to consider. 

The always provocative topic of fees was 
presented by Miss Sargent in a most stimu- 
lating manner, and, as is true when two or 
three board members are gathered together, 
we all had something to add to the subject 
when we met for luncheon the next day. Let 
me hasten to explain that of course we do not 
want to be isolated from the professional 
members of the conference—we are pleased to 
be accepted as full partners—but, neverthe- 
less, it is a most satisfying experience for 
general members to meet together to discuss 
the kinds of problems with which we are es- 
pecially concerned. As a result of our board 
members luncheon we now have friends in 
Pennsylvania, New Jersey, Providence, and 
New York! 

The last day of the conference came all too 
soon. There were still friends to see, people 
to meet, and unanswered questions! We spent 
the day discussing the “specialized consultant 
in public health nursing’—and I truly mean 
“we.” Everyone had something to say, and 
nearly everyone was given a chance to say it. 
How our one lone man, the moderator, Mr. 
Leonard Mayo, kept us on the subject and 
finally summarized all the ideas under seven 
main headings will forever remain a mystery! 
There was one very heartwarming note to the 
entire day’s program, and that was the fact 
that the patient’s need came first. 

Truly, the spirit of the conference was ‘‘as 
contagious as the measles.” May we never 
be immune to this contagion! 


Mrs. Kimball is a member of the executive commit- 
tee of the Nopun Board and Committee Members 
Section and president of the Manhasset Health Center, 
Long Island, New York. 


| 

il 
| 
= 
| 
| 
| 


Hospitals Without Walls 


‘ae HOSPITAL OF the future is architec- 
turally perfect. The Seventy-ninth Con- 
gress has spent plenty of money to build it 
and it has been built in just the right spot, 
according to the Commission on Hospital 
Care. It cares for everyone—the acutely ill, 
the convalescent, and the patient with long- 
term illness. There is an outpatient depart- 
ment, and clinics for well children, expectant 
mothers, and for mental hygiene. Its well 
equipped laboratory is available to all. The 
health department has space in this building, 
and so has the visiting nurse association. It 
is truly a community hospital center. The 
new and strange thing about it, however, is 
that it has no massive walls separating it from 
the community, because it has moved out into 
the community and the community has 
moved in. 

We have tried very hard through the years 
to make the walls between hospitals and pub- 
lic health organizations less massive by giving 
students a brief glimpse of the community 
around them while they are at school; by 
interchange of teaching staffs; through or- 
ganization of community nursing councils; 
through development of referral systems; 
through use of coordinators. Our profes- 
sional journals have done a fine job in record- 
ing the results of these efforts. The Joint 
Committee on Integration of Social and 
Health Aspects of Nursing in the Basic Cur- 
riculum outlined nine guiding principles to 
follow in setting up referral systems. As if 
the ninth principle needed emphasis, it is 
stated for us to remember always. It says 
very simply, “Primary purpose is better care 
of patient and family through more effective 
use of community agencies.”* Let us con- 

* Carn, Irene, and Mole, Eleanor W. Continuity 
of nursing care. Pusrtic HeattH Nursinc, June 
1949, v. 41, p. 343-346. 


HELEN E. HESTAD, R.N. 


sider some of the relationships which stand as 
walls in preventing some patients from getting 
the “continuity of care” they need. 

First, there is that great solid wall of hos- 
pital relations. Those of us representing 
health and social organizations must keep 
informed about the economic life and aspects 
of the hospital of today. We must do this if 
we, in turn, hope to interest hospital adminis- 
trators in our services. One simple and ex- 
cellent way for public health nurses to get 
into hospitals and learn in a functional way 
is to plan together with the hospital staff for 
“tours for expectant mothers.” Here patients 
and nurses learn about hospital routines and 
services, about costs of different accommoda- 
tions, terms of payment, and what the “fine 
print” on insurance policies really means. The 
patients meet the hospital personnel who will 
care for them and they learn how as patients 
they can best cooperate to make their hospital 
stay a happy and satisfying experience. The 
public health nurses listen to the “language” 
of the hospital, just as the hospital nurses 
listen to ours. Furthermore, when these in- 
formed patients, now associated in the minds 
of the hospital staff with the public health 
nursing service, come in for delivery and 
everything goes off smoothly the hospital peo- 
ple understand better what we are trying to 
do. Physicians, many of whom haven’t been 
sold on supplementary class instruction, be- 
gin to appreciate our services also. So this 
kind of public relations venture is welcomed 
with open arms by hospitals and physicians 
alike when they understand what such pro- 
grams can mean to them and to their patients. 

Any procedure, no matter how simple, 
which helps agency and hospital staff nurses 
build a relationship based on mutual feelings 
of integrity and respect for one another's job 
nets new referrals from the A number 1 
source, the nurses themselves. After a recent 
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joint meeting with the hospital nursing staff 
a new referral came to our organization. Since 
the patient’s care involved an unfamiliar 
technic arrangements were made for the su- 
pervisor in the ward to give our staff a dem- 
onstration. She was pleased by our apprecia- 
tion of her skill, and in turn, set out to learn 
more about our services. Today she is one of 
our “promoters.” 


HE NEXT WALL we'd like to push away 
= this very day is one which blocks the 
best of referral plans. It is the false concep- 
tion that the VNA cares for only the poor. 
This affects both hospital and VNa relation- 
ships with the patient. This erroneous im- 
pression is enhanced when referral plans are 
in effect only for patients who are financially 
disadvantaged. Most nurses are allergic to 
the subject of fees. In our community we are 
developing referral plans in voluntary hos- 
pitals. Attractive fliers, prepared by the VNa, 
help the hospital nurses in selecting patients 
who need further nursing care at home and 
help them also to discuss fees. It is hard even 
for some public health nurses to understand 
and explain that federated financing only 
helps underwrite some basic costs, and that 
there is a charge when families can pay. This 
is also a startling awakening for many people 
who find they didn’t really understand what 
is meant by “everybody gives—everybody 


Classes That Mothers Like 


(Continued from page 443) 


ribbon tied around the waist will not keep the 
baby from “rising” into the mother’s chest. 
The mothers then see for themselves that such 
a thing is impossible. 

In looking back over the year in which we 
have conducted these classes I remember this: 
the relaxed and happy attitude of one elderly 
primapara who beamed when I visited her 
and said, “Miss Cole, I just couldn’t have 
gone through with this without the classes.” 


benefits,’ and so they have gone without a 
service which could have added to their com- 
fort and speeded their recovery. 

In this insurance-conscious age we would 
do well to see that provision for nursing 
care benefits is included in prepayment health 
insurance plans. Such measures would 
strengthen our relationships and prestige with 
all community groups. 

About the last wall, medical relationships, 
we find little in print. In the literature about 
referral plans we are told that a physician 
should be on our “team.” In the community 
hospital of the future physicians and nurses 
will work together more and more in the spirit 
of the team. The very physical and psycho- 
logical structure of the hospital will foster 
such relationships. Perhaps other conferences 
and workshops will point out ways of working 
with some of the authoritarian attitudes 
present in hospitals and public health organ- 
izations today which result in socially unde- 
sirable characteristics and handicap team 
action. 

The walls about us, weakening relationships 
among health workers, are cracking and fall- 
ing. It is well to remember that hospitals 
are community agencies too! 


Miss Hestad is director of the Dubuque Visiting 
Nurse Association, Dubuque, lowa. This paper is 
based on her talk at the Norun regional conference 
in Omaha. 


I remember the quiet sureness with which a 
very young mother lovingly fed, bathed, and 
handled her baby. I remember the comments 
of many of the mothers who couldn't under- 
stand why “everyone” didn’t come to class 
and learn more about themselves and their 
babies. 

All of these experiences bear witness to the 
fact that though many of our mothers are 
conservative and cautious about accepting new 
ideas, we are making slow but steady progress 
in the use of mothers’ classes as one way of 
improving the quality of maternity care avail- 
able to the mothers of our community. 


a 


The Plus Value In 
Annual Reports 


a YOU ARE A fluent writer of reports 
you'll find nothing of interest here! But if 
you are one of the many who must prepare 
a summary of activities or service at the end 
of the year with only the enthusiasm for the 
job and cold facts as a basis for writing, tarry 
a while. 

Thousands of reports are written or “just 
put together” for thousands of boards, com- 
missions, presidents, governing bodies, com- 
munities, each year. How many have real 
reader appeal? Five? Six? Sixty? <A 


thousand? 


‘But reports take time and they aren't easy 
for us to prepare—all those long tables and 
nobody reads them!” 

Who’s to blame? The writer? The reader? 
The subject matter? The editor? 

When a report is written it is meant to be 
read and understood by some specific person 
or group. Remember, the reader has rights 
too! He expects something more than just 
accuracy. Even 100 percent accuracy doesn’t 
compensate for dryness. An annual report 
should be fairly brief, attractive to the eye, 
easy to read and understand, and still present 
a complete picture. It is supposed to measure 
something—the number of clients or patients, 
amounts of money, types of services, et cetera. 

In a bulletin* prepared for the National 
Publicity Council Beatrice Tolleris points out 
that in addition to a mere record of events an 


Miss Cervinski is director of the Division of Health 
Education, North Dakota State Health Department, 
and Mr. Baska is a member of the staff. 


BERNADINE CERVINSKI 


Illustrated by 
WILFRED M. BASKA 


annual report can teach new and important 
facts about the social and health conditions 
which give an agency or department its reason 
for being. It can help to reach a new and 
wider audience and to gain public support for 
next year on the basis of this year’s report. 
It offers an opportunity to indicate needs as 
the facts reveal them. And more important, 
it provides a chance to talk about the whole 
program, to appraise its accomplishments ob- 
jectively, and study the reasons for its fail- 
ures. With its help will come deeper com- 
munity understanding of the underlying ob- 
jectives of the work of the agency or group. 

An annual report must have statistics to 
support its testimony if it is to be a true pic- 
ture. Yet statistics usually scare readers 
away. So the writer has still another job to 
do. He must withstand the impulse to put in 
all the lists and tables just because he has 
them all tabulated! Rather, he will make a 
selection of statistics on the basis of those 
which are absolutely necessary as the back- 
bone of his report. 

When the problem has boiled down to those 
facts and figures which are necessary to tell 
“all” imagination and ingenuity should take 
over. How shall the story be told? Shall it 
be by narrative alone, long lists or tables, or 
shall the writer profit from the experience of 
advertisers and use graphic presentation? It 
is this choice which decides the extent of the 
“plus value.” 

* Tolleris, Beatrice K. Annual Reports, How to 
Plan and Write Them, National Publicity Council, 
1946. 
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Graphic presentation it is then! 

The primary purpose of the graph is to 
present numerical data in visual form, With 
the growth of its use in numerous fields of 
endeavor, the functions of the graph have 
multiplied. It is a means of presenting 
visually tables of statistics in a simple, read- 
able, and interesting form. It also makes 
clear indiscernible facts which might be over- 
looked in tabulated data. It facilitates the 
presentation of facts for comparative pur- 
poses, and in many instances the graph indi- 
cates significant facts not obviously apparent 
in numerical form. Perhaps the most im- 
portant things about graphs to the report 
writer are the time and effort saved in analyz- 
ing statistics and tables. 

The graph may be used to portray the past, 
the present, and the probable future. It can 
be used for research purposes and historical 
comparisons, for analysis of current. situa- 
tions, and for forecasting the future. 
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Graphs may be classified as line graphs, bar 
charts, area diagrams, solid diagrams, statis- 
tical maps, graphs of relationship, and graphs 
of computation. We'll take a quick look at 
those which can be used most easily by both 
amateur and expert report writers. 

As an attention getter the pictorial graph 
is most important. Pictures aid in attracting 
attention to the graph and heightening in- 
terest in the subject matter presented. Fre- 
quently they convey the description of the data 
more quickly and effectively than a lengthy 
title. 

Pictures may be used in a number of ways 
as an aid to graphic presentation. The pic- 
ture itself may present the comparison as a 
form of area diagram, solid diagram, or mul- 
tiple unit bar chart, it may be superimposed 
on a bar chart, or it may be used as back- 
ground for a graph. 

The little nurses marching across the page 
in figure 1 will catch the attention of the 
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reader much more rapidly than a list of ser- 
vices which tell the same story. This is a form 
of bar chart. It doesn’t take the reader long 
to contrast the length of these lines and esti- 
mate the proportion of time which the nurse 
spent on each phase of her service. 


Bar charts are the most effective form of 
presentation for a comparison of a very lim- 
ited number of values, generally not more than 
three or four, or when comparing quantities 
specified for given places, types, or kinds. 
(Figure 2). 
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The illustrated map or map graph is an ex- 
cellent means for showing the statistical dis- 
tribution or location of a specific commodity. 
It may be used in any type of report. Figure 


3 shows how one state used a single map to 


indicate four situations existing in its counties 
at a specific time. Pictorial symbols could 
have been superimposed on a map to illustrate 
similar facts or other conditions. 

Pictorial presentations can be prepared by 
a commercial artist, an amateur, or a “scis- 
sors” artist. This places the method within 
every writer’s means. A variety of symbols 
may be purchased from commercial chart 
makers and from some art stores. Sometimes 
it is possible to enlist the aid of students in 
art schools to do illustrations. 

Another important “plus” to be considered 
is the pie diagram or pie chart (Figure 4). 
This is used to contrast the component parts 
of a single total. On a graph of this type 
absolute data are not depicted. Rather, actual 
numerical data are converted into percentage 
form for construction purposes. The two im- 
portant tools for this project are a knowledge 
of arithmetic or geometry and a compass. A 
pie chart is eye catching, easy to understand, 
and does have popular appeal. 


Figure 2 
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Line graphs are probably the most widely 
used type of illustration. These present vary- 


a* 
GRAFTON 
3 PARK River 
WELLS 
¢ 
[MERCER WARVEV COOPERS 
° 
2 
45 
55 
<6 
7s 
85 
a 
ove 
20 80 1090 
| 


452 PUBLIC HEALTH NURSING Vol. 43 


Figure 4 
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Figure 5 
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ing quantities in the form of a line or curve 
which moves across the face of the graph. 
Fluctuations in the line make it possible to 
obtain a quick visual picture of the “trend” 
of the data and the individual variations over 
a period of time. Figure 5 tells a number of 
stories about the four diseases listed and can 
be easily read by an individual who has no 
knowledge whatever of statistics. 

The semi-solid area bar is another aid used 
successfully. The checkerboard effect catches 
the eye and tells the story so well that no 
other analysis is needed (Figure 6). 

The plus value in annual reports includes 
much more than has been covered here. Books 
have been written on the subject. These few 
comments point out some of the ways of 
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handling statistics which give the annual re- 
port a lift over the boundary line which sepa- 
rates the average from the interesting report. 
And the illustrations are those which may be 
utilized with or without outside technical aid. 


At this time of year a stream of annual reports 
from public health nursing services of all types and 
sizes reaches the Nopun office. The variety of style 
and of art work, the ingenuity used in making the 
facts intriguing, are impressive. More and more 
reports are being prepared with “real reader appeal.” 
A good many are informal, down-to-earth reports, 
the kind the man in the street—and the woman in 
her kitchen—will pick up and read through. Re- 
ports are really coming into their own. If vou'd 
like to review some of these write to Nopun for the 
Loan Folder on Annual Reports. 


Fi-ure 6 


RANK OF CANCER AS A CAUSE OF DEATH 
BY SEX AND AGE. 
NORTH DAKOTA 1949 


MALES RANK BY FEMALES 
Ist. Qnd. | 3rd AGES 

35— 44 

45—54 


65 — 74 


75 & OVER 


64 


Civil Defense 


In the spring the editor wrote to directors of nursing services in arcas which 
are thought likely to be target areas if an atomic attack should come. 
Inquiries were made about the role of the public health nurse in morale 
building in these tense times and her preparation for serving during an 


atomic emergency. 
come in answer to these questions. 


The two reports which appear below are the first to 
As others are received, we shall share 


them with our readers. 


Detroit Nurses Prepare 


MARION A. MILLS, R.N. 


THE STATE of Mich- 
igan selected nurses—usually those in teaching 
positions—have been sent to workshops on 
medical and nursing aspects of atomic warfare. 
These nurses have returned to their agencies 
with the task of sharing the pertinent facts 
with all nurses. 

In April 1951 the Visiting Nurse Associa- 
tion of Detroit started classes for its staff, 
including professional and practical nurses 
and physical therapists. Eight hours of instruc- 
tion were given, in two-hour periods. The 
following were covered: atomic energy and 
the bomb phenomenon, medical and nursing 
aspects of explosion injuries, and civil defense. 

Throughout the classes emphasis was placed 
on the need for knowledge and preparedness 
of each individual within the community, if 
the threat of atomic warfare is to be met with 
a minimum of panic and disorganization of 
existing facilities. 

The reactions of the group as a whole were 
very interesting and certainly prove the value 
of correct information as a factor in reducing 
fear. The majority of the staff had little 
specific knowledge about the actual damage to 


Miss Mills is industrial nursing supervisor, Visiting 
Nurse Association of Detroit. 


be expected from atomic bombing and there- 
fore were unable to distinguish between grossly 
exaggerated rumors and facts. The facts are 
serious enough but not so bad as many of the 
rumors we hear. As the classes progressed the 
nurses gained more comprehension, particular- 
ly of the dreaded radiation hazards and the 
ways and means of personal protection. The 
unknown was replaced by a sobering realiza- 
tion of the job to be done, or more important, 
perhaps, the knowledge that there is much 
that can be and is being done to prepare us 
for this type of disaster. The last two hours 
of instruction were devoted to civil defense 
with particular emphasis, of course, upon the 
preparations being made in the Detroit area, 
the plans set up by the Medical Section of 
Civil Defense for care of the large number 
of casualties expected, and the role nurses 
would be expected to assume. 

We think that the nursing staff now has a 
sound basic knowledge of the principles in- 
volved in atomic warfare. This knowledge 
should help them meet the great demand 
which may be placed upon them and should 
enable them to interpret general community 
plans to the public. 

How much of this information should be 
given to patients and their families? Is it 
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advisable to stimulate thinking about indi- 
vidual family preparedness and to recom- 
mend actual preparation? These questions 
were discussed by our supervisory group. 
Since we have had no such formal request 
from civil defense headquarters it was thought 
that for the present it would be better not to 
initiate conversation along these lines unless 
the individual family situation seemed to 
warrant it. Many families in the district have 
already asked advice regarding food storage 
and the safety of packaged foods and water 
for drinking. The nurses are encouraged to 
answer all questions whenever possible and to 
combat all rumors. The official defense leaflet 
Survival Under Atomic Attack was given to 
each staff member and she is encouraged to 
carry it with her for reference. This official 
booklet in many instances will help to verify 
her information. 

In addition to the teaching of medical and 
nursing aspects of atomic warfare there is the 
responsibility of preparing nurses for unusual 
conditions which might arise in the event of 
atomic warfare. Several members of the 
Southeastern Michigan League of Nursing 
Education have been appointed a subcommit- 
tee of the larger Committee of Nursing for Na- 
tional Security in Greater Detroit. This sub- 
committee has been given the responsibility 
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of reviewing with the Medical Section of 
Civil Defense and the local medical society the 
question of standing orders, home deliveries 
when there may or may not be a doctor avail- 
able, intravenous injections for medication, 
feeding, or blood transfusion, and the suturing 
of minor injuries. It is hoped that by the 
middle of June all nurses in the area will have 
had their basic preparation for nursing in 
atomic disaster and that these specialized sub- 
jects can then be taught under the auspices 
of the Southeastern Michigan League of Nurs- 
ing Education. 

Although eight hours instruction for each 
nurse represents considerable agency time it 
was thought that this expenditure was war- 
ranted by the gravity of the situation. The 
possibility of atomic warfare is with us today 
even if the present world situation is to be 
peacefully settled. The more constructive 
possibilities of radioactive isotopes being used 
in medicine, industry, and agriculture are 
constantly increasing and we should all be 
familiar with progress in these fields. While 
pressure for education about the destructive 
use of atoms and radioactive isotopes and their 
effects upon man is great and the need im- 
mediate, the information gained can help us to 
understand better the expanding constructive 
uses which are resulting from atomic fission. 


Philadelphia Plans for Civil Detense 


DOROTHEA McKEE, R.N. 


MEMBER OF the staff of the VNS of 
Philadelphia has had a two-hour unit on nurs- 
ing in atomic warfare which was given by one 
of our assistant supervisors who attended the 
three-day institute in Lancaster sponsored by 
the Pennsylvania SNA. The unit was a sum- 
mary of the material presented at the insti- 
tute. 

Our two-hour lecture consisted of a very 
simplified description of an atom bomb, the 


injury zones, and a more detailed discussion 
of the types of injuries which may be expected. 
Emphasis was placed on the methods for self 
protection which the nurses can share with 
the families they visit. There was some dis- 
cussion of the management of injuries and the 
nurses’ responsibilities for first aid measures, 
as well as a brief outline of Philadelphia’s 
civil defense plans. It is our intention to 


follow these two-hour units with two lectures 
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by physicians, one unit on the emotional as- 
pects, the other on treatment of injuries. 
These lectures have not yet been scheduled but 
we hope to plan them for the near future. Ar- 
rangements are being made for one of our staff 
nurses who has completed the Red Cross first 
aid instructor’s course to conduct first aid 
classes for other staff members who volunteer 
to attend the sessions. 

To date our nurses have initiated no discus- 
sion of an atomic disaster, but have tried to 
allay fears by answering questions raised by 
families with practical advice regarding pro- 
tection and survival technics. Most questions 
raised by families center around the prepara- 
tory measures. Richard Gerstell’s, How to 
Survive an Atomic Bomb is available for 
reference in each of our branch offices. 

As far as I have been able to learn no defi- 
nite steps have been taken to prepare nurses 
to meet “unusual” conditions, such as home 
deliveries without a doctor in attendance. 
(Juestionnaires have been sent to the alumnae 
associations of each nursing school in the 
state to ascertain their interest in refresher 
courses and to obtain suggestions for the con- 
tent of these courses. The question most 


In Subtropical Florida 


Continued from page 441) 


excellent cooperation of volunteer workers, 
the American Red Cross, and many other 
groups in the community. 


Assets of the Southland 

The subtropical climate makes for ex- 
tremely pleasant working conditions. The 
average year-round temperature is 74.6 de- 
grees; in August, 82 degrees; in January, 68 
degrees. Our nurses wear seersucker uniforms 
and white oxfords the year round. Very few 
working days are lost because of the common 
cold, The average sick time is four days per 


frequently raised in the four institutes which 
have been held in Pennsylvania was how and 
where to gain experience in intravenous pro- 
cedure, but no definite suggestions were se- 
cured for the content of a refresher course. 

Since the four state institutes have pre- 
pared nurses to conduct classes on nursing in 
an atomic disaster, efforts will be accelerated 
to prepare other nurses to participate effec- 
tively if the need arises, and more planned pro- 
grams will be developed to teach survival tech- 
nics to lay groups. 

It seems to me that the emphasis of these 
institutes (at least, the one which I attended 
in Philadelphia) on the positive practical tech- 
nics for protection, for the care of the injured, 
and the opportunity provided to discuss to- 
gether our responsibilities and how to meet 
them, has helped build morale for the nurses. 
This increased confidence in their ability to 
heip will be shared with the individuals and 
families they serve in their daily jobs and 
cannot fail to have a real morale-building 
effect. 


Miss McKee is assistant educational director, Visit- 
ing Nurse Society of Philadelphia. 


nurse as compared with eight or ten in eastern 
and northern states. 

In many aspects public kealth nursing in a 
resort area presents entirely different problems 
from a program in static population com- 
munities. New problems are created by the 
nature and location of the population. On 
the other hand, many problems are completely 
eliminated by the balmy breezes of a sub- 
tropical climate. 


Miss Harman is director of public health nursing, 
Dade County Health Department, and executive 
director, Visiting Nurse Association of Dade County, 
Miami, Florida. 
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CHILD GUIDANCE IN GERMANY 

The Medical Affairs and Welfare Branch of 
the U. S. Office of the High Commissioner for 
Germany (Hicoc) had a tremendous task in 
filling such basic needs as shelter and food 
when the situation in Germany was desperate. 
It is now moving into areas of much deeper 
human needs, helping with emotional difficul- 
ties. 

The branch has helped establish several 
child guidance clinics in Germany on the 
American principle of teamwork among the 
psychiatrist, psychologist, and social worker. 
The idea of such a team is revolutionary in 
Germany and is also serving to reeducate pro- 
fessional people. Often they feel that one 
person can handle the job alone, so why use 
the others? Or if three people must be on 
the staff, then surely one must be more im- 
portant than the others! Cooperation among 
equals is not easy to learn, yet with help from 
the Americans and growing enthusiasm among 
‘the younger workers it can be obtained. 

There is a new approach to dealing with 
people: no more giving of advice, no more 
quick judgments, no more manipulation of 
the outside situation. All of these methods 
were once dear and familiar to German doctors 
and social workers and indeed close to the 
whole authoritarian pattern. Instead there 
is patient listening (even to children) no 
accusations, no quick remedy, but real under- 
standing and acceptance. The child and his 
parents are helped to find their own way. 
Thinking in terms of self-determination has 
not yet penetrated and is only beginning to 
be felt in child guidance clinics. 

Social workers in Germany are not yet so 
well trained as their colleagues in the United 
States, but they are lively interested people 
who have chosen their profession because they 


like people. They gain courage in their own 
work by hearing about a country which bases 
its social work on respect for each human 
being. There is also the beginning of thinking 
in terms of prevention and cooperation by 
other forces in the community, such as the 
school and youth workers. The broader con- 
cept of social welfare and its relation to com- 
munity life is becoming better known in 
Germany. But it is only the beginning. 


Abstracted from an article in the Hicoc Jnforma- 
tion Bulletin by Gisela Konopka, assistant professor 
of social work at the University of Minnesota. 


INFLUENZA 

Ever since the gigantic influenza epidemic 
of 1918 which swept over the entire world and 
took more lives than World War I, efforts 
have been made on national and international 
ievels to prevent a recurrence of such a 
disaster. The World Influenza Center in 
London, organized by Wuo in 1947, functions 
in two ways. It keeps a continual watch on 
the development of samples of influenza 
virus sent in by thirty regional centers and it 
has undertaken a longterm research project 
with the object of finding an effective vaccine 
against the different types of influenza virus. 
Had the 1948-1949 outbreak become as seri- 
ous as the one in 1918 it would have been 
possible to prepare vaccine in time to prevent 
disease from spreading across the entire world. 
—Wuo Newsletter 


DEATH FROM TUBERCULOSIS 
The World Health Organization has _ re- 
ported a general decline in tuberculosis deaths 
since 1945. The report, which covers thirty 
countries from 1937 to 1949, shows a striking 
drop in postwar deaths in the European coun- 
tries who were at war between 1939 and 1945. 
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Both France and Italy have shown startling 
improvement since the end of the war, while 
New Zealand, Denmark, and the United 
States continue to reduce their already low 
tuberculosis death rates. 

The story from Istanbul is sadly different. 
The tuberculosis death rate is 235 per 
100,000, as compared with 19 per 100,000 for 
Denmark. The entire country—Turkey— 
has 400 registered nurses and needs at least 
40,000. With 300,000 tuberculous cases in 
the country, there is bed space for 3,500. In 
1950 the Turkish government called on WHO 
to assist in establishing a training and demon- 
stration center. Ten months later the center 
was functioning. Twenty-six doctors had 
undergone an intensive course in tuberculosis 
work and a series of lectures and demonstra- 
tions had been given to thirty young women 
who were preparing to work as nurses in the 
tuberculosis control program. The program 
is gradually being extended to include x-ray 
examinations, BCG vaccinations, and educa- 
tive measures. The center is rapidly becoming 
a model dispensary and is expected to serve 
as a pattern elsewhere in Turkey as well as in 
other eastern countries. 

—WHO Newsletter 


MALARIA CONTROL 
Yellow fever is no longer the dread scourge 
of Africa, for during the past ten years over 
twenty million people have been inoculated 
against the disease. Malaria, however, remains 
the greatest single obstacle to African develop- 
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ment. Although the large population centers 
are now under local control measures little 
has been done for the protection of rural 
populations. It is still popularly believed that 
the African native has a high degree of im- 
munity to the disease, but this immunity is 
paid for dearly and at great cost to infant life. 

In the heart of the Arabian desert there are 
oases so highly malarious that wandering 
Bedouins visit them only once a year to collect 
the date harvest. It is believed that this was 
a factor contributing to the traditional home- 
lessness of the Bedouin. He never acquired 
an immunity to the disease and hence could 
never settle on an oasis. Measures are slowly 
being advanced and public health authorities 
have requested Wuo to train local doctors in 
modern malaria control methods. 

In Afghanistan, too, the government has 
asked for a Wuo malaria control team, and 
the first public health measures have been 
undertaken in the Oxus River valley. Al- 
though first encountering difficulties in enter- 
ing homes because of the purdah system—in 
which no woman may appear unveiled before 
strangers—the team was welcomed in many 
homes as soon as the potency of DDT be- 
came known. The team sprayed 50,000 
rooms, thus protecting a population of 45,000 
in seventy-two villages scattered over an 
area of 175 square miles. Although the data 
are still being analyzed the people of these 
villages report that for the first time in their 
living memory there was no sickness among 
the peasants during the autumn harvest period. 

—Wuo Newsletter 


Ideals are like stars. 
them with your hands. 


You will not succeed in touching 
But, like the seafaring man upon 


the desert of waters, you will choose them as guides 


and, following them, reach your destiny. 


Cari. SCHURZ 


New Books 


And Other Publications 


FLORENCE NIGHTINGALE 


Lucy Ridgely Seymer. New York, Macmillan Company, 
1950, 154 p. $1.75. 


This book presents in a vivid and delightful 
manner the story of Florence Nightingale’s 
life of public service. Mrs. Seymer shows 
feeling and understanding as she leads the 
reader to a greater appreciation of the life and 
work of this outstanding woman. We read 
about the early childhood and youth of 
Florence Nightingale and her struggle with 
her family and a Victorian society. The 
author shows not only the effective way in 
whiclt Miss Nightingale later dealt with press- 
ing problems but also her remarkable ability 
to get things done through the medium of 
other people. Her work during the Crimean 
War is not seen as a climax but as an episode 
in a remarkable career. 

The author illustrates well Miss Nightin- 
gale’s qualities and achievements as an edu- 
cator, a writer, and a reformer, as well as the 
initiator of modern nursing. The chapter 
dealing with Miss Nightingale’s work for 
India presents a thrilling aspect of her life’s 
work which is not generally well known. Ap- 
pendix II includes Minding Baby (from Notes 
on Nursing by Florence Nightingale). This 
delightful chapter adds enjoyment to a book 
which should prove to be of interest to lay as 
well as professional people. 


—ANN Pevertey, R.N., Assistant Professor, Public 
Health Nursing, McGill University, Montreal. 


PERSONNEL ADMINISTRATION IN PUBLIC 
HEALTH NURSING 


William Brody. St. Louis 3, C. V. Mosby Company, 
1951, 209 $3.25, 

The author has clearly presented material 
which shows how to apply sound merit princi- 


ples to the public health nursing field. These 
principles are applicable to any public health 
agency, whether official or voluntary, large or 
small. 

The author stresses the importance of the 
agency’s adopting a statement of personnel 
policy which will be well understood by all 
administrators who have responsibility for 
developing and administering an effective per- 
sonnel program. 

The uses of position-classification in rela- 
tion to selection, placement, training, per- 
formance-evaluation, promotion, and transfer 
are explained. Emphasis is placed on the 
fact that the actual duties and responsibilities 
of a job determine its classification. The point 
is worth emphasizing. Numerous examples 
can be cited of nurses who have the mistaken 
belief that jobs are classified on the basis of 
the qualifications of the incumbents. 

The chapter on recruitment should be 
especially helpful to public health nursing 
administrators. The relative value of various 
methods of recruitment is discussed. The re- 
lationship between agency prestige and suc- 
cess in recruiting is brought out. Agencies 
which have reputations for good community 
service and are known to have high standards 
tend to attract better candidates, because less 
desirable candidates gravitate to agencies 
where competition is less keen. 

One chapter is devoted to the selection 
process, the objective of which is to provide 
employing agencies with the best possible 
candidates. The relative merits of various 
types of tests are considered. The type of 
test to be used should be determined by a 
careful analysis of the duties in the positions 
to be filled. The author appropriately dis- 
cusses the probationary period as an essential 
part of the examining process. Too often 
agencies fail to utilize this period properly. 
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The book includes discussion of the im- 
portance of a well developed and well ex- 
ecuted performance-evaluation process, of well 
planned and well administered educational 
programs, and of a definite and well under- 
stood compensation plan based upon position- 
classification. 

In the chapter entitled Working Together 
there is a discussion of administrative pro- 
cedures which contribute to successful work 
relationships—such as discipline, handling 
grievances, morale, employee organizations, 
employee counseling, rewards, and suggestion 
systems. 

Typical short answer examination ques- 
tions are included in an appendix. To this 
reviewer many of the items are “bookish.” 

Since most of the personnel practices dis- 
cussed by Mr. Brody are applicable to a 
wide range of occupational fields, his study 
has led him into a consideration of most of 
the elements commonly found in a_ well 
rounded personnel program. In the opinion 
of this reviewer Mr. Brody has been suc- 
cessful in his attempt to show the precise 
relationship between these elements and a 
particular occupation—nursing. 


-Rutu A. R.N., Nursing Consultant, 
United States Civil Service Commission, 


FOOD VALUES OF PORTIONS COMMONLY USED. 

Anna dePlanter Bowes and Charles F. Church. College 
Offset Press, 148 North 6 Street, Philadelphia, 1951, 
7th edition,  p. $2.25. 

The original purpose of the book, as stated 
by the author when first published in 1937, 
was to supply authoritative data on food 
values in a form for easy reference, particu- 
larly by students of medicine, dentistry, dental 
hygiene, public health nursing, and nutrition. 

This purpose still applies, but the present 
edition is revised to give up-to-date informa- 
tion and also the number and kinds of foods 
listed are increased. Supplementary informa- 
tion in keeping with recent nutrition research 
includes family food plans at low and mod- 
erate cost and tables giving the sodium, potas- 
sium, cholesterol, and purine contents of com- 
mon foods. 

Another practical addition is the summary 
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of the latest data on the effects on food values 
of various methods of cooking and food 
preservation. 

Not only professional workers but also 
homemakers find that’ this reference book 
makes the comparative study of foods and 
analysis of diets relatively simple. 

—A. June Bricker, Chairman Pustic HEALTH 

NursinG, Nutrition Advisory Committee. 


UNDERSTANDING NATURAL CHILDBIRTH 
Herbert Thoms and Laurence G. Roth. New York, 

McGraw-Hill Book Company, 1950. 112 p. $3.50. 

Although Dr. Thoms and his associates have 
directed this book to expectant parents others 
concerned with family life—hospital adminis- 
trators, obstetricians, nurses, psychiatrists, 
and pediatricians—will also find the material 
presented interesting and helpful. 

In the preface the authors state that the 
title of the book explains its purpose: “To 
give an understanding of the natural child- 
birth program, particularly as it operates in 
the Grace-New Haven Community Hospital.” 
Actually, the authors envision the program 
as training of prospective parents for parent- 
hood. As the program functions in the clinic, 
doctors, nurses, and assistants work as a 
team. However, Dr. Thoms believes that 
such a program can be equally successful 
in the hands of the private practitioner. 

The emphasis throughout the book is on 
pregnancy and childbearing as a_ normal 
process which should be a satisfying and 
rewarding experience. There is no discussion 
of abnormal pregnancies or births, which are 
considered individual problems for the doctor. 
The authors recognize that all expectant 
mothers, even with sufficient training and 
care, may not be able to attain the full goal 
they have set for themselves. They are 
assured that they must feel no sense of 
inadequacy if they “cannot do it alone.” 

Each chapter is short, clearly written, and 
is introduced by a quotation from well known 
obstetricians or specialists in allied fields. 
These quotations support the material and 
provide, particularly for professional person- 
nel, reference material. Some of the mis- 
conceptions of the natural childbirth program 
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—namely, that it is a painless -method of 
childbirth and that drugs and anesthetics are 
discouraged or withheld—are clarified. ‘This 
method does not claim to be painless but does 
claim to prepare for the event so that it can be 
experienced with a minimum of discomfort.” 
“Medication is always available and ready.” 
The use and effects of the various types of 
medications are explained to the mother, and 
she understands that her wishes govern the 
use of the medications. 

The “picture story” adds much to the value 
of the book. Some of the pictures were 
originally photographed for Life magazine. 
There are many additional pictures which are 
published for the first time. The first series 
of pictures shows the preparation of the 
parents through visits to obstetrician and 
pediatrician, the practice of relaxation exer- 
cises, attendance at group classes where ob- 
stetricians give scientific information about 
conception, pregnancy, labor, and delivery, 
and visits to the labor and delivery rooms. 
The second and third series of pictures follow 
the mother’s progress through labor and de- 
livery and the experiences which the parents 
have in the hospital after the baby is born. 

Whether or not one embraces the natural 
childbirth program in its entirety, as described 
by Dr. Thoms and his associates, this thought- 
ful explanation of the natural childbirth pro- 
gram will be influential in promoting better 


care for mothers and babies. 


—Heten L. Fisk, R.N., Chief, Division of Public 
Health Nursing, Maryland State Department of 
Health, 


THE PRACTICAL BOOK OF FOOD SHOPPING 


Helen S. Hovey and Kay Reynolds. Philadelphia, J. B. 

Lippincott Company, 1950, 290 p 3.45, 

With food prices constantly on the rise a 
book such as this is timely. The book was 
planned and written by experts experienced in 
the field of marketing. There has been a 
great need for a book of this type, one which 
gives concisely and simply information which 
the housewife can use in order to be a careful 
and intelligent buyer. There is a statement 
on the jacket indicating that the housewife’s 
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money will be refunded if within thirty days 
she does not save the price of the book and at 
the same time find fit possible to have more 
nutritious and tasty meals. This is an inter- 
esting approach to the book. 

The first chapter points out that a good 
shopper must have a speaking acquaintance 
with nutrition, plan her meals before she goes 
to market, take advantage of sales, read labels, 
know prices before she buys, know the best 
way to store her food, be a good cook, and not 
waste her food. 

The second chapter is devoted to informa- 
tion which should help the housewife in 
selecting the store and dealer best fitted to 
her needs. It explains how to shop at the dif- 
ferent types of stores; why it is important to 
buy from a list, to know amounts to buy, 
to buy by weight, not by piece or cent’s 
worth; and also why certain days of the 
week and times of the day are better for shop- 
ping than others. Some very sound sugges- 
tions are given which if followed should take 
much of the uncertainty out of food shopping. 
The summary describes ten ways by which 
an expert shopper can be recognized. 

The following chapters tell briefly but 
adequately how to recognize quality in food, 
how to select food for a particular purpose or 
need, the various forms in which the food is 
sold, the number of servings per unit of 
measure for all the common foods, when the 
food is in season, and the proper way to store 
the food. The material is well presented and 
it is so arranged that it is easy to find any 
wanted information. 

The chapter, Food for Flavor and Fun, is 
particularly good, for it confines information 
on nuts, herbs, spices, seasonings, condi- 
ments of all kinds, sauces, flavorings, relishes, 
pickles, beverages, and the like completely 
in one place. In the past it has been neces- 
sary to search for such information in many 
different places. As the first two sentences 
of the chapter say, “Little things make big 
differences in the flavor and fun of food. 
Spices, herbs, and seasonings are important to 
the individuality of cooking.” Calling the 
housewife’s attention to these accessories and 
giving her an idea how to buy and use them 
should help to put character into her cooking 
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and to make her meals more interesting to eat 
as well as to prepare. The last chapters 
answer many questions which often are asked 
these days regarding the “twentieth century 
foods that save time and work” and the new 
products which are constantly appearing in 
the stores. 


This book is a guide to help the housewife 
become an efficient shopper and effect substan- 
tial savings in her food budget. It is a neces- 
sary adjunct to her favorite recipe book. 


—Epitu M. Suapcott, Administrative Assistant, Nu- 
trition, Visiting Nurse Association of Brooklyn 


TUBERCULOSIS 
Jack’s Secret. A story of the effects of tuberculosis 
and the discovery and treatment of the disease. 


Project in Applied Economics, University of 
Florida, Gainesville, Florida. Revised edition, 
1951. 32 p. 10c; discount on quantity orders. 


Public Health Service, FSA. Health 
Information Series No. 33. Order from Govern- 
ment Printing Office, Washington 25, D. C. 12 p. 
5c. Information about the disease, written in clear 
simple language for the layman. 


Pu BERCULOSIS. 


GENERAL 
Tue Avpiotocy A manual for planning a 
clinic for the rehabilitation of the acoustically 
handicapped. Moe Bergman. Chicago, The 


Audiology Foundation, 1104 South Wabash Ave- 
nue. 1950. 107 p. $1. Limited supply avail- 
able. 


Apoption Laws Latin America. Children’s 
Bureau Publication No. 335, 1950. Order from 
Government Printing Office, Washington 25, D. C. 
36 Se. 

MepicaL Teacuinc Motion Pictures Now 1Nn 
Propuction. Bulletin 2, Medical Film Institute, 
Association of American Medical Colleges, 2 East 


103 Street, New York 29. 1951. 27 p. Copy 
available upon request. 
PRINCIPLES AND PracTIce OF BacterroLocy. Arthur 


H. Bryan and Charles G. Bryan, New York City, 


Barnes & Noble, Inc. Fourth edition. 1951. 410 
54.75: 

Human ANATOMY AND PuysioLocy. Nellie D. 
Millard and Barry G. King. Philadelphia, W. B. 
Saunders Company. Third edition. 1951. 596 p. 
$4.25. 

Soctat Aspects oF Ittness. Carol H. Cooley. Phila- 
delphia, W. B. Saunders Company. 1951. 305 p. 


$3.25 
ADMINISTRATIVE HovuseKEEPING. Alta M. La Belle 
and Jane P. Barton. New York City, G. P. 
Putnam’s Sons, 1951. 420 p. $5.50. 
PuysioLocy or HEART AND CIRCULATION AND Its 
CuinicaL APPLICATION IN PuystcaL Mepicine. A 
symposium presented at the 27th annual conference 
of the American Physical Therapy Association. 


American Physical Therapy Association, 1790 
Broadway, New York 19, 1951. 63 p. $1. 

tHe Ciassroom TEACHER SHOULD KNow AND 
Do asout CHILDREN witH Heart Disease. 1951. 
Single copies of this booklet may be obtained 
without charge from American Heart Association, 
1775 Broadway, New York 19, or from local 
affiliated heart associations. 


OCCUPATIONAL THERAPY 
OccuPATIONAL THERAPY. William Rush Dunton and 
Sidney Licht, editors. Springfield (IIlinois) 
Charles C. Thomas Company, 1950. 321 p. $6. 


PUBLIC HEALTH 

Your Best Buy. Public Health Service, FSA, 
pamphlet. Single copy available free. Bulk supply 
may be obtained from Government Printing Office, 
Washington 25, D. C., at 5c each; discount on 
quantity orders. Prepared to aid in the effort 
to secure public health protection for Americans 
with inadequate or no local health services. 


SEX EDUCATION 


Let’s Tet, THE WHOLE TruTH ABouT SEx. Edward 
B. Lyman. New York 19, American Social Hygiene 
Association, 1951. 32 p. 25¢ a copy. 


NURSING 


TERMINAL Care FOR CANCER Patients. Booklet pub- 
lished by the Central Service for the Chronically 
Ill of the Institute of Medicine of Chicago. 1950. 
211 p. $1.25. This survey of the facilities and 
services available in the Chicago-Cook County 
area for the terminal care of cancer patients will 
be of interest to many communities. Chapter VIII, 
which deals with the types of organized services 
and facilities needed in the community, is thought- 
ful reading for all. : 

Lawrence 

Phila- 

Fourth edi- 


PsycHoLocy APPLIED TO NURSING. 
Augustus Averill and Florence C. Kempf. 
delphia, W. B. Saunders Company. 
tion, 1951. 481 p. $3.50. 

A History or Nursinc. Gladys Sellew and C. J. 
Nuesse. St. Louis, The C. V. Mosby Company. 
Second edition, 1951. 439 p. $3.75. 


FROM NOPHN HEADQUARTERS 


PROGRESS ON REORGANIZATION 

As requested by the Joint Coordinating 
Committee on Structure the NopHN Execu- 
tive Committee and the National League of 
Nursing Education Board of Directors met on 
May 12, 1951, to decide which organization 
would become the nucleus for the new Nurs- 
ing League of America. Previously the NLNE 
and Nopun officers had met to discuss the 
question in detail and had recommended that 
the Articles of Incorporation and Bylaws of 
NLNE become the nucleus for those of the new 
Nursing League of America. This recom- 
mendation was adopted. (According to pre- 
vious decisions the present ANA Constitution 
and Bylaws will become the nucleus for those 
of the new American Nurses’ Association.) 
All of these decisions, of course, are subject to 
the approval of the memberships of all organ- 
izations involved at the Biennial meeting to 
be held in June 1952 in Atlantic City. 

As the other national nursing organizations 
(American Association of Industrial Nurses 
and Association of Collegiate Schools of Nurs- 
ing) are also closely concerned in this plan for 
reorganization an Agreements Committee was 
formed, composed of the following: Mrs. 
Mary Delehanty and Mrs. Gladys Dundore, 
representing AAIN; Elizabeth S. Bixler and 
Virginia Dunbar, representing ACSN; Agnes 
Gelinas and Mrs. R. Louise McManus, rep- 
resenting NLNE; and Ruth W. Hubbard and 
Emilie G. Sargent, representing NopHn. This 
Agreements Committee will work on details 
for the transfer of programs, services, money 
and other assets, and members, to the new 
Nursing League of America. It will confer 
frequently with representatives of ANA and 
NACGN. 

The Committee on Agreements met on June 


4, 1951, and made the following recommenda- 
tions to the Joint Coordinating Committee on 
Structure, whick adopted them on June 21: 


1 That the Nua Board for 1952 be composed of 24 
members; that the slate be a fixed one with equal 
representation from each of the four organizations 
most involved, and that an election for a new Board 
for Nia be held in 1953. 


2 That this Interim Board be composed of four 
nurses and two lay members from each of the four 
organizations concerned—Aain, Acsn, and 
Nopun—the four nurses to be selected from present _ 
boards of each organization and two lay members 
from each organization, not necessarily on the present 
boards; and that the following interests should, if 
possible, be represented on this Interim Board: higher 
education, hospital nursing service, public health nurs- 
ing (both voluntary and official) industrial nursing, 
practical nurse education, denominational schools, 
hospital schools, with emphasis on Negro representa- 
tion. It was recognized that all of these needs and 
interests might not be represented on the board 
specifically, but that they be kept in mind for ad- 
visory committees of divisions and departments. 


3 That the Committee on Agreements be the 
committee to prepare the slate after nominations are 
received from the four boards. 


4 That after the June meeting of the Joint Co- 
ordinating Committee on Structure, and_ before 
January 1952, the individual boards of the Aarn, 
Acsn, Nine and Nopun be asked to choose the four 
nurse candidates and two lay candidates from each 
organization for the Nia Interim Board with an 
alternate for each; and that names and biographical 
data be presented to the Committee on Agreements 
at the same time as the names are submitted. 


It is planned to ask Mrs. Deborah Jensen 
of the NLNE to begin to draft the new Bylaws 
for NLA as early as possible during the sum- 
mer of 1951, and that representatives of the 
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other organizations will be asked to work 
with her; also the Committee on Agreements 
will act as an advisory committee to the chief 
executive appointed for NLA. 

At an executive session of the Committee 
on Agreements it was agreed unanimously 
that Anna Fillmore would be appointed chief 
executive for NLA, if structural reorganization 
proceeds as planned, and that Julia M. Miller 
would be director of the Division of Nursing 
Education. 


JUST OFF 

THE PRESS 

Long awaited, 
the revision of 
Suggested Stand- 


(C 
2 

e 
> 


ards for Camp 
Nursing, is now 
available. The 


new booklet, The 
Nurse in the 
Camp Program, 
is attractively il- 
lustrated by Gyla Brooks, supervisor, Asso- 
ciation for the Aid of Crippled Children in 
New York. The material was prepared by the 
Committee on Camp Nursing, School Nursing 
Section, NopHN, in cooperation with the Na- 
tional Committee on Health and Safety of the 
American Camping Association. 

Anyone interested in any aspect of camp 
health will find this pamphlet of practical help. 
It will help a nurse decide whether she wants 
to be a camp nurse and it will give camp 
management a broad understanding of what to 
expect from a camp nurse. The Nurse in the 
Camp Program is a must. Copies may be 
ordered from Nopun, 2 Park Avenue, New 
York 16, New York. Price fifty cents each. 

* * * 


The Report of the Conference on Graduate 
Nurse Education is now ready and may be 
secured from Nopun office at $1.15 a copy. 
This provocative report is the outcome of the 
conference held in New York, April 30-May 
4, 1951. It contains the thinking and recom- 


mendations of the fifty-one participants, who 
came together from all sections of the United 


PUBLIC HEALTH 


NURSING 


States to design in broad outline a plan for the 
advanced preparation of public health nurses. 


"PSYCHIATRIC NURSING 

The Joint and NopHn Project on 
Psychiatric Nursing, which was made possible 
by a grant from the National Institute of 
Mental Health, held its third conference in 
Cincinnati, Ohio, May 14 through May 18, 
1951. The subject of discussion in this con- 
ference was advanced psychiatric and mental 
health nursing programs. 

The purpose of the conference was to study 
and evaluate present psychiatric nursing prac- 
tices with a view to improving psychiatric and 
mental health nursing education. Clara Gil- 
christ, associate professor, College of Nursing 
and Health, University of Cincinnati, was 
chairman. There were thirty-one fulltime 
participants, representing nineteen universi- 
ties. Twenty-three of these participants were 
concerned with university educational pro- 
grams for psychiatric nurses; five were con- 
cerned with university educational programs 
for mental health nurses; Nimu sent two 
representatives, the training specialist and the 
mental health consultant; and NLNE was 
represented by the curriculum specialist. The 
mental health consultant to the joint project 
participated in the planning and attended the 
conference for one day. 

Planning for this conference was begun in 
August 1950. The conference members chose 
to work in small groups. General sessions 
were held on three days. A complete report 
of this conference will be published by NLNE. 


NOPHN FIELD SCHEDULE—JULY 


Marjorie L. Adams Lynchburg, Va. 
Atlanta, Ga. 
Greenville, S. C. 


Eva M. Reese Lynchburg, Va. 


Dorothy Rusby New York City 

Health Department 
Judith E. Wallin Hammond, Ind. 
Port Huron, Mich. 


June field trips not previously reported: Mary 
Elizabeth Bauhan, Montclair, N. J.; Judith E. 
Wallin, Mahoney City and Schuylkill Haven, Pa. 
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NEWS AND VIEWS 


NATIONAL AGENCIES 

The new directory of its member agencies 
is now available from the National Health 
Council. This contains concise, up-to-the- 
minute information about the country’s major 
health organizations—their aims, programs, 
and structure. Single copies of National 
Health Agencies—A Directory of Member 
Organizations, 1951, may be purchased for 
25 cents; prices reduced on quantity orders. 
Write to the National Health Council, 1790 
Broadway, New York 19, New York. 


NATIONAL TUBERCULOSIS ASSOCIATION 
MEETS 

A record 2,500 people, leaders in this coun- 
try’s campaign against tuberculosis, met in 
May in Cincinnati for the 47th annual gather- 
ing of the National Tuberculosis Association. 
Dr. James E. Perkins, managing director of 
the Nrta, cited Cincinnati as the first city in 
the United States to have a tax-supported 
municipal hospital for the care of the tuber- 
culous. As far back as 1897 the community 
recognized the necessity for such a hospital. 

Dr. David T. Smith of Durham, North 
Carolina, emphasized that tuberculosis is a 
preventable disease and an appalling waste, 
considering the fact that over 40,000 people 
die of it each year. Future attention, he said, 
should be focused on the amount of tuber- 
culous infection in the population. As long 
as the germs are present there is always the 
possibility that the disease will develop, par- 
ticularly if the economy of the country is 
disrupted, as happened in Europe during 
World Wars I and II. 

Reporting on a study expected to throw 
light on the influence of race and age on the 
development of tuberculosis, Dr. Joseph D. 
Aronson stated that although the tuberculosis 
death rate is three times as high for Negroes 


as white people, native resistance to the 
disease in infancy appears to be approximately 
the same for both races. The study was based 
on the immunization of a group of Negro 
newborn babies and a group of white babies 
with BCG, and also immunization of groups of 
Negro and white adults. No significant dif- 
ference was observed between the local re- 
action of the two groups of infants or the two 
groups of adults. Dr. Aronson and Dr. 
Martin J. Sokooff, who was associated with 
him in the study, found, however, that age 
was a decided factor in the reaction. The 
local lymphatics were involved in the re- 
action of infants to tubercle bacilli but were 
not involved in the adults, in whom the lym- 
phatic system is less active. 

Thus the type of local reaction produced by 
the tuberculous infection varies with age, and 
the variations in the physiological activity of 
the lymphatic system associated with age may 
explain why primary lesions of the lungs in 
adults simulate reinfection lesions in adults 
and differ greatly from primary lesions in chil- 


dren. The study indicates, therefore, that the 
controlling factor in the character of adult 


pulmonary tuberculosis is not only reinfection 
but also age. 

Generally considered a disease of adults, 
tuberculosis kills 1,700 children under fifteen 
years of age, and the majority of these are 
children under two years of age. Dr. Edith 
Lincoln, head of the Children’s Chest Service, 
Bellevue Hospital, New York City, asked that 
tuberculosis prevention begin with the child. 
“It might be well for those interested in tuber- 
culosis control to stimulate pediatricians who 
follow children from birth through adolescence 
to do routine tuberculin tests as part of their 
regular examinations and to x-ray all positive 
reactors at regular intervals. This might be 
a means of early diagnosis of cases not found 
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by examining children known to have been in 
contact with a person with active tubercu- 
losis.” 

Dr. Donald L. Paulson of Dallas told the 
meeting that plastic surgery is now being used 
to save the functions of the lung. With wire 
mesh and skin grafts as materials, sections of 
bronchial and tracheal tubes which have been 
surgically removed because of injury, tumor, 
or tuberculosis, can now be reconstructed with 
such success that the tissue is regenerated 
and the function of the respiratory system 
saved. The reconstruction of the tubes has 
been accomplished by grafting skin over 
frames of stainless steel wire or tantalum. 

Evidence of a significant relationship be- 
tween death rates from such respiratory dis- 
eases as tuberculosis, pneumonia, and lung 
cancer was presented by Dr. C. A. Mills of the 
University of Cincinnati. Although the higher 
death rates from pneumonia and tuberculosis 
in the industrial districts of many American 
cities, in comparison with suburbs of the same 
cities, have usually been attributed to in- 
adequate housing and overcrowding Dr. 
Mills said that these factors are overshadowed 
by the deleterious effects of polluted air. Men 
in industrial areas have shown a more rapid 
increase in death rates from tuberculosis than 
women. Added significance is given this sex 
difference by the finding that respiratory tract 
death rates also rise strikingly in proportion 
to the degree of air pollution. Polluted air 


today is posing just as much of a serious public 
health problem as polluted water supplies did 
a half-century ago. 

Research fellowships were awarded to eight 
scientists. Among ‘he recipients is Helen 
Wago, who is undertaking a study of atti- 
tudes of graduate nurses toward tuberculosis 
nursing. Miss Wago is on leave of absence 
from her position as assistant professor of 
clinical nursing, Bellevue Hospital, New York. 
She will carry out her study at New York Uni- 
versity under the direction of Dr. Vera S. 
Fry. 


TUBERCULOSIS NURSING 

Teachers College, Columbia University, 
has been given a grant of $4,000 by the Na- 
tional Tuberculosis Association to assist in 
the development of an advanced program in 
tuberculosis nursing. The program is planned 
especially for graduate nurses who wish to 
prepare for positions as clinical teachers, super- 
visors, administrators, and consultants in 
tuberculosis nursing. Orientation courses in 
tuberculosis control will be expanded to meet 
the needs of nurses preparing for other fields. 

Sheila Dwyer has joined the Teachers Col- 
lege faculty to work in these programs. Nurses 
interested in enrolling in the advanced pro- 
gram should write as soon as possible to the 
Division of Nursing Education, Teachers Col- 
lege, Columbia University, New York City. 


If We're Wrong, Please Write! 


A. YOUR NAME and address correct on our mailing lists? Does 


your magazine reach you regularly? 


If not, be sure to let us know. 


A change to a more efficient method of handling our membership 
and magazine lists was made at the time we moved to 2 Park Avenue. 
But during any change in a mechanical process involving thousands 


of names and addresses there are bound to be some errors. 


We know 


how irritating such errors can be and will appreciate your heip in 
making sure that any needed corrections are made. 


Our Readers Say . 


NURSING IN AFRICA ‘ 


Greetings to you from the Zambezi Valley. It is 
a wonderful privilege to be here in the Lord’s work, 
a lifelong desire fulfilled. I have been with the 
Foreign Missionary Department of the Pilgrim 
Holiness Church for over four years. 

I want to share some of my experiences with my 
alumni of Presbyterian Hospital, Pittsburgh; the 
Public Health Nursing Organization of Pittsburgh, 
and the Greene County Memorial Hospital of 
Waynesburg where I worked in the anesthesia depart- 
ment. I would enjoy hearing from all of my friends 
in our profession. 

I live in a two-room pole and mud house with a 
thatched grass roof. The roof opens at the eaves 
but the windows are screened and that helps a lot. 
The temperature inside in the evening is about ninety 
degrees. The floor is laid with flat stones in jig-saw 
fashion, pressed down into mud which has dried and 
hardened. Rag rugs give a homelike touch. I have 
a nice fur rug made of animal skins in my bedroom. 
I cook on a two-burner oil stove, use a pressure lamp, 
and sleep under a net. Water is carried to my door 
from the Zambezi River. 


It would be unusual for me to eat my breakfast 
and not be interrupted by someone calling me to the 
hospital. The hospital is another pole and mud 
house, small and round, with a grass roof and a hard 
mud floor. This house, as well as the other two 
houses for patients who “sit” for treatment, are only 
temporary. When a patient “sits” it means he has 
his own blanket, pots, and food. We do not furnish 
food, but as many as two or three relatives will re- 
main to wait on the patient. One house has a bed 
made of small branches tied together with bark 
string and laid on four forked poles. It is particularly 
for maternity or bed cases. Most of the people 
come for treatment and return home immediately. 
Only those who need medication remain throughout 
the day. Those who do prefer sleeping on the 
ground. They build a fire inside to keep the mos- 
quitoes away or to cook, or some sit or lie on the 
ground under a nearby tree. We do not have a 
laundry problem. The valley people wear no clothes 
except an animal skin for the woman and a loincloth 
for the man. Children wear nothing until they are 
five or six vears old. I gave a small jacket made 
from a nightgown to a maternity patient and she 


took it off soon after I left her. I was successful, 


however, in getting her to keep the baby in a paste- 
board carton which I had prepared with sheets, 
rubber sheeting, and pads. I also dressed the baby. 
The mother took great interest in this and once I 
found her washing the baby’s clothes before my 
assistant could do it. 

One afternoon I heard the baby screaming and 
hurried to the hospital to see the trouble. The mother 
had decided to give her baby a native bath and there 
she was sitting on the floor holding her baby by one 
arm, throwing cold water all over her, and rubbing 
her with the other hand. They never bother to dry 
the children or themselves. It is refreshing in such 
a hot climate and the babies learn to take it from 
birth. Most of the babies are fat and healthy as 
long as they are breast-fed, but when they begin to 
walk their nutritional problems begin. They are fed 
heavy corn meal, a few greens which grow along the 
river, and leaves from trees. There is nothing we 
can do about it, for there is no other food. The 
people grow corn, other grains, and sometimes pump- 
kin, but as for vegetables, beans, and fruits, they 
are almost unknown except when a mission teacher 
has a school and tries to raise different foods. 

We have many patients with severe burns. A man 
was burned over his entire abdomen when he went 
into his burning house to get his few possessions. 
One of his six wives sits by him and keeps the flies 
away with a zebra tail. A little child and her mother 
are also here for burns. Both were sleeping in their 
garden on a ten-foot-high grass shelter. There are 
many such “houses” in harvest season, for someone 
must always keep watch for wild animals. The 
mother made a little hearth of mud, carried it to 
the shelter, built a fire, and fell asleep. The grass 
caught fire and the woman and child were forced 
to jump. The child had severe burns on one side 
from her waist to the sole of her feet; the woman 
suffered burns on her body and arm. What a time 
I had! I had a few bandages made from old muslin 
and I had to boil them every day in an iron pot out- 
doors. We had been in this mission station only a 
short time and my supplies were few. What ointment 
I had was soon gone, so I resorted to what I had on 
hand. I made a mixture of castor oil and codliver oil 
and soaked muslin bandages in it. After cleansing the 
burns I dusted iodoform powder on them, applied 
the oilsoaked bandages, covered this dressing with 
brown paper, and then bandaged them. It was re- 
markable how rapidly these burns healed. No medi- 
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cation by mouth and no penicillin. God takes care 
of these people! 

I have also had as a patient a boy who while 
fishing was grabbed by the heel by a crocodile. I 
have from twenty to thirty-five people coming from 
other villages each day with tropical ulcers, burns, 
vaws, malaria fever, teeth needing extraction, com- 
mon cold, dysentery, diarrhea, skin diseases, and 
sometimes even leprosy. 

But let me take you to a village for a delivery. I 
pack my bicycle bag, well equipped public health 
bag, and saddle bags with extra supplies and a light 
lunch. One thing I need is a flashlight to use inside 
the hut until my eyes get adjusted to the darkness. 
Invariably there are eight or ten women and a few 
children and babies sitting on the floor watching the 
woman in labor. Besides the noise there is smoke 
from a wood fire and old women smoking their 
gourd pipes. The first thing I do is to invite the visi- 
tors outside, get the patient up off the floor on to a 
native bed, if there is one, and then begin to set up 
for a delivery. Usually I have no newspaper, no 
A basin of 
lysol solution, a small enamel basin with instruments, 


chair or table, so the floor is the place. 


and a supply of cotton and clean pieces of cloth are 
The patient is usually filthy dirty with 
She insists on sitting up so the 
If the baby is 
well on its way some old woman will get on the 


sufficient 
old rags under her. 


baby won't come out of the rectum. 


bed and stick her big toe in the mother’s rectum to 
As a rule, after 
the people call me they let me do as I like, so I 


keep the baby from coming through. 


clean up the patient, place a rubber sheet under her, 
get her to lie down, and see her through without too 
much interference. It is impossible to keep out 
debris, because friends insist on coming in to see 
what I am doing and they step over the basin or 
drop some old rag in it, or the wind blows grass 
down from the ceiling. Unfortunately my small basin 
has no lid and if I have to boil a syringe over a wood 
fire I often get ashes in the water. 

When we opened schools and a dispensary in this 
valley it was real pioneer experience. White people 
had ,never lived here before and many Africans were 
afraid of us. The people who suffered with yaws 
knew of our work, because they had walked forty- 
through 


five miles mountainous country to our 


main mission station 


They are grateful to have a 


See Page 429 for About People You Know 


dispensary here where they can get weekly injections, 
for this disease is very prevalent and many children 
die from it. At first we lived in temporary grass 
shelters with cornstalk doors to keep animals out, 
especially the hyena. My dispensary was under a 
tree; the seats were of tree limbs laid across poles; 
my table was of cornstalks tied with bark string. 
Just picture me under that tree suturing a laceration 
or dressing those extensive burns, or dressing tropical 
Along came a whirlwind of dirt and I just 
had to start cleaning up over again—wounds, tray, 
and solutions. 
even in small quarters. 
bed in the dispensary for those who must lie down 
for treatment. 
I place on a primus pressure oil stove and I have a 


ulcers. 


It is such a relief to be under cover, 
Now I have a small native 


My sterilizer is a standard one which 


metal cupboard for supplies. 

I love to go to the villages, especially on delivery 
cases. It is fun to improvise, to make the best of 
what you have, and to see how the people learn to 
have confidence in you. On one case the older women 
did not trust me to deliver the baby, but the hus- 
band of the woman ordered them out of the house 
and told me to keep on doctoring. I know enough 
of the language so that I do not need an interpreter 
now. Of course we are encouraging people to bring 
the seriously ill to the dispensary, where they will 
receive proper nursing care and medication. The 
patient suffers when he receives nursing care in the 
If there is pain in the chest someone will 
take a razor blade and make rows of small cuts to 
let the pain out. If there is pain in the head the 
temples are cut and goat horns pressed into the flesh 
to create suction and bring out the pain in the 
flowing blood. Sometimes they refuse my help. 

For some time I have wanted to write to the 
nurses and I trust this gives a picture at least in part 
of medical work in Africa. 


village. 


In another year we will 
have a permanent building and proper equipment. 
We need a doctor, for the nearest one is at a 
government hospital about ninety miles away. He 
comes about once a year to visit the valley. 

I wish all of you success in your profession and 
God's blessing in this great work of administering 
to the sick and wounded. 


Ruth Elma Miller, 


Jembo Mission 
Pemba, Northern Rhodesia 
Africa 
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Summer ruffles the tempers of your special diet 
patients. Everybody else enjoys cool, delicious 
foods, “but / can’t have anything that’s good to 
eat!” Familiar protest, isn’t it? 

At this point in the warm discussion, Gerber’s 
Special Diet Recipe Booklet blows in like a breeze 
and offers a sweeping range of recipes for Bland, 
Soft, Low Residue, Liquid and Special Dental diets 


FREE 

to use with patients. Special 
Diet Recipe Booklet, Modi- 
fied Sippy Diet Lists, Baby 
Foods Analysis Folder. Drop 
a line on your letterhead to 
Dept. PN&.| Fremont, Mich. 


ili, 


eated arguments! 


— from appetizers to beverages. Included are sum- 
mer delicacies — jellied soups, salads, sandwich 
spreads, light desserts and frozen desserts. Tempting 
coolers and coaxers, every one. 

Made with Gerber’s True-Flavor Meats, Cereals, 
Fruits and Vegetables, you’re sure that 
these recipes are high in food values and ==) 
pleasantly low in cost. — 


fre 
answers 
(Ojerber’s 
yee Fremont, Mich. 


HIGHLY RECOMMENDED--The third revised edition 
of this widely accepted book on 


NURSING IN PREVENTION 
AND CONTROL OF 
| TUBERCULOSIS 


by H. W. HETHERINGTON, M.D. 
and FANNIE W. ESHLEMAN, R.N., B.S. 


With a Foreword by ESMOND R. LONG, M.D. 


industrial health service, a community nursing 
service, the health department, a faculty member 


Comments from a recent review: 


“It is gratifying to be able to suggest that all 
nurses—institutional, education, and public health 
—may turn with the assurance of help to the 
latest volume on nursing in tuberculosis which 
comes from such truly competent authors as Dr. 
Hetherington and Miss Eshleman. 


“In a clear direct style, carefully annotated, the 
authors draw on their own and the authoritative 
knowledge available in this field, constantly aware 
of their audience—the nursing profession. 
This book, in revealing to many of us 
how inadequate our knowledge and under- 
standing have been, supplies a most up-to- 
date answer to the professional curiosity 


hensive consideration of the subject. 


Each reader will lay the book down 
after a first reading with a heightened re- 


which all workers in tuberculosis need 
to employ. Furthermore, she will find 
herself returning repeatedly to her copy 
for answers to fresh questions (on the 
prevention and control of tuberculosis) 


; H H H H . examination. If I decide to keep the book I will remit $4.50 
which saphar in her daily expersence. e] plus postage; otherwise I will return the book within five 
Answers will be found which give practi- B days. 
cal help to the nurse, whether she is a I 
staff member of a tuberculosis hospital or Name -- 
clinic, a general hospital, a school or | Kittens 

é SAVE! Send $4.50 with coupon and we will pay postage. 
Same return guarantee applies. 


Send No Money 


awakened by its forthright and compre- EXAMINE BOOK FOR paling é 
5 DAYS 


MAIL COUPON TODAY Rin, 
spect for the knowledge and perseverance FOR FREE EXAMINATION Shiemen 


G. P. PUTNAM’S SONS Dept. PH-8 i 
210 Madison Avenue, New York 16, N. Y. 


Please send me a copy of NURSING IN PREVENTION 
AND CONTROL OF TUBERCULOSIS for 5 days’ free | 


in a basic or graduate school of nursing, or in 
administrative fields. 


“This third edition has added value in its ex- 
cellent illustrations and charts, as well as in 
the up-to-date chapter bibliographies and practi- 
cal questions.,.—RUTH W. HUBBARD, R.N., 
Director, Visiting 
Nurse Society, 
Philadelphia, 
Pa. 
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HAPPY MEALTIMES 


HEN a baby’s early experiences 

with food are pleasurable, the 
benefits are reflected in many ways 
besides added pounds and _ inches. 
Zestful enjoyment of meals also 
helps a baby thrive emotionally! 


How fortunate for your young pa- 
tients that all Beech-Nut Foods taste 
so appetizing! With so many appeal- 
ing varieties to choose from, meal- 
times can be happy from the start! 


All Beech-Nut standards of production 
and advertising have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 


ON 
ano 


OS 


Beech-Nut, 


CHICKEN SOUP 


| “UNtoR FOODS 


A wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits, 
Desserts—Cereal Food and Strained Oatmeal. 


Beech-Nut roons«sasies 


Babies love them...thrive on them! 
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A LIFETIME VALUE! 


Double-Sreasted NOPHN Style GSoxrcoat 


... with ZIP-IN LINER for WINTER 
that ZIPS-OUT for FALL 


Year after year, season after season, there's 


flattering luxury ahead for you in this profession- 
ally-accepted fashion-perfect Boxcoat! 


Come Autumn chill, or Wintry blast, you‘re in tune 
with Time, because BRUCK’S All-Wool Zip-in 
Liner practically makes this coat two-coats-in-one! 


Superbly made of Navy Blue, All-Wool 
Elastique outer material 


Beautifully detailed and tailored 


Fully lined with Skinner's satin-faced, wool- 
back lining 


Convertible collar for extra insurance 
against wind, rain, snow, temperature 
change 


Mothproofed by Bocanize Process 


Liner helps you Zip-in for Winter, Zip-out 
for Spring . . . easy as snapping your 
fingers! 


Also available with all-wool flannel detach- 
able zip-in liner. $10 additional. 


Ask for FREE Catalog 


Mail Orders to: 


Dept. PH-8 


387 Fourth Avenue 
New York 16, N. Y. 


NOW ONLY *6 2 


NOPHN STYLE 485 
Sizes 32 to 46 


* All-Wool Elastique 


Pretty Matching Caps 


* Sizes Small, Medium, Large 
OVERSEAS CAP, Style 04... 


....$3.50 
. 4.00 


VISIT OUR SHOPS: 
NEW YORK — CHICAGO — DETROIT — PITTSBURGH 


4 
| Nee 
| 
3 
AE 
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Each ARMATINIC ACTIVATED 

Copsulette contains: 

Ferrous Sulfate, Exsiccated ...200 mg. 
ae 
Vitamin By Crystalline .. ... 10 meg. 
Ascorbic Acid (Vitamin C).... 50 mg. 
Insoluble Liver Fraction 

with Duodenum* ......... 350 mg. 
*The liver is partially digested with 
an equal quantity of duodenum dur- 
ing manufacture. 

Supplied: Bottles of 100 and 1000 


at prescription pharmacies every- 
where. 
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armatinic 


Tr UM prove me 


Comprehensive antianemic therapy with Armatinic 
Activated Capsulettes assures a more rapid and com- 
plete response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are 
obtained. Furthermore, vitamin Bi2 is activated to 
optimum efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!: 2.3 

An important advantage of Armatinic Activated 
is the virtual freedom from undesirable side-actions 
in the gastrointestinal tract. Indicated in all micro- 
cytic anemias and the macrocytic anemias of nutri- 
tional origin. Armatinic Activated Capsulettes, a new 
product of The Armour Laboratories, are economical. 
Supplied in bottles of 100 and 1000 at prescription 
pharmacies everywhere. 
(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethel, F. H., et al.: 


Univ. Hosp. Buil., Ann Arbor, Mich, 15: 49-51, 1949; (3) Spies, T. D.: 
J.A.M.A. 145: 66-71, 1951 


mm THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOES 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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With Great Pride we Tutroduce our 


DEPARTMENT 


PUBILIC HEALTH NURSE UNIFORM. 


UNDER THE PERSONAL AND DIRECT SUPERVISION OF 


JOHN W. O'BRIEN 


whose acknowledged 
Experience and Ability 
Assure You 
THE VERY BEST: 


* Quality 
® Service 


Complete 


Satisfaction 


CONVENIENT TERMS 
OF COURSE 


@ DOUBLE BREASTED BOX COAT STYLE 


Elastique, Convertible ollar, 
er Proofed, Fully Lined Skinners ‘Sun 
Satin « Plain Satin Lining (for all year 

n st sizes $62.50 
Z ppe ‘red in ue d Wool L ining with sleeves 
ed j 


$10.00 


lailored, Add 10% 


@ GREATCOAT—(PRINCESS) STYLE 


100% 


We 


Elastique, convertible Collar, 


fed, Skinners “Sun 1a Satin 


in Red Wool Lining add $10.00 


iilored Add 10% 
enclose $10.00 deposit. Advise 


ctions 


@ MALLINSONS NATIONALLY KNOW 
NYLON CREPE SEERSUCKER 


Slenderizing. Tubbable—Pre Shrunk 


Sleeves 
(Postal Charges Prepaid) 


(2) for $15.95 
@ GALEY-LORD DEEP NAVY POPLIN 


Fast—Santorized. 


When ordering enclose $2.00 dep. 
balance C.O.D. 


ial NOPHN Style Raincoat NOW AVAILABLE First Time Presented (Write for 


N 
DRESS 
In a deep Navy Blue Shade. Smart, 


Practical, 
no Ironing. 


Color Fast Non Puckering Seams. Short or long 


$14.95 


@ GALEY-LORD (CRAMERTON) SEERSUCKER 


Blue-White Stripe, Cool, Crisp, Smartly 7 
Short Sleeves—Sanforized—Color Fast. 


Solid Navy Blue Dark Shade, Guaranteed Color 


25 
(2) for $15.95 any size (Postal Charges Prepaid) 
13-15. Regular—10 to 42 


Ship for 


details) 


UNIFORM 


318 W. BALTIMORE ST. 
BALTIMORE 1, MD. 
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POSITIONS AVAILABLE 


Advertisements in this column are accepted at the fol- 

lowing rates: 10c a word with a minimum of $3 for 30 

words or less, MONEY TO ACCOMPANY ORDER FOR 

INSERTION. Agency members or sustaining members 

may have ONE insertion up to 50 words without charge. 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


WANTED—Director of nurses, demonstration health 
center in large Eastern city, population 100,000; 
nursing staff of about 20 to 30 expected; voluntary 
agency, combination nursing service being planned; 
requirements: experience in supervision, bachelor’s 
degree. MPH or master’s degree desirable; salary 
dependent on qualifications; one month vacation, 
5-day week, sick leave, good retirement plan. Write 
to Box 851, Pustic HEALTH NURSING magazine. 


WANTED—Qualified staff nurses, well known com- 
bination agency. Program includes bedside nursing, 
maternal and child care, communicable disease nurs- 
ing. parochial school nursing, clinic services; excellent 
salary schedule; beginning salary dependent upon 
preparation and experience; 40-hour week, liberal 
vacation, sick leave, retirement; accessible to uni- 
versities carrying PHN programs. Write to Director, 
Public Health Nursing Service, 65 Chestnut Street, 
Montclair, New Jersey. 


WANTED—Immediately, staff nurse; generalized 
public health nursing program established over a 
10-year period; salary $250-297, depending upon 
qualifications and experience. Apply to Director 
Lawrence County Health Department, Lawrence- 
ville, Ilinois. 


WANTED—Staff nurses, with new ideas, for posi- 
tions in local health units in Oregon; at least $260 
to start, plus expenses; liberal employee benefits. 
Write to A. T. Johnson, Merit System Supervisor, 
1019 S.W. 10th, Portland 5, Oregon. 


s 
WANTED—Qualified supervising public health nurse 
for district health department in Idaho; salary 
$3,480 a year to start; merit system status. For 
additional information write J. E. Waddill, Per- 
sonnel Officer, PO Box 640, Boise, Idaho. 


For Respiratory Ills. 
Used in Hundreds of 
Hospitals and Homes. Runs 
all night. Automatic Cutoff. 


SANIT-ALL PRODUCTS 
CORP. Greenwich, Ohio 


Mire. Nursers—Formule 
Sterilizers 


Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. e 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 
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HE COULDN'T SEE* 


Thousands of school-age boys and girls 
have impaired vision, yet do not know it. 
While their sight is good enough for play, 
these youngsters cannot see well enough to 
take full advantage of their opportunity for 
an education. Only visual screening tests 
started in the kindergarten can detect chil- 
dren needing eye care. Thousands of 
schools from coast to coast use the Good- 
Lite Translucent Eye Chart for routine 
examinations. 


~ 
= 


ACCURATE—Accepted hy the 
Council of Physical Medicine 
and Rehabilitation, American 
Medical Association. 


PERMANENT—Welded metal cabinet. Printed 
matter embedded in hard, bakelite plastic. 
May be washed repeatedly 
PORTABLE—Weighs only 4 pounds. Uses 

: daylight Fluorescent bulb for 
volt A.C. Can be hung or screwed on 
m table. 


Idren doing poorly in school 


t or other eye care, doctors 

will show a _ tremendous 

improvement when their vision has been 
rected 


THE GOOD-LITE CO. Dept. N. 


8 Madison St. Forest Park, IIl 
Pl 


lease send illustrated literature. 
Please send 


.-..Translucent Eye Charts 
complete with initials and children's “E” 


each 
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WANTED—Public health nurses, general rural pro- 


gram. Salary: public health nurses, $2,852-$3,536; 
graduate nurses as assistant PHNs, $2,540-$2,972; 
$20 monthly car rental plus upkeep; 5-day week, 
vacation, sick leavg, and retirement benefits. Write 
to Hazel Higbee, State Health Department, Rich- 
mond, Virginia. 


WANTED—Immediately ; supervisor and staff nurses 
in bi-county health unit in central Illinois, general- 
ized nursing program; supervisor: degree desired, 
experience required, salary $3,000 to $4,380, depend- 
ing on qualifications; staff nurse: formal PH train- 
ing and experience desired, salary $2,640 to $3,660; 
trainee: salary $2,400, annual increments until maxi- 
mum. Liberal holiday schedule, 40-hour week, 2 
weeks annual leave, 15 days sick leave. Write to 
Dr. E. M. Thompson, Director, DeWitt-Piatt County 
Health Unit, 113% Magill Court, Clinton, Illinois. 


WANTED—Director; generalized nursing program, 
city of 60,000; 8-nurse staff; requirements: bach- 
elor’s degree and supervisory experience. Apply to 
Public Health League Nursing Association, Inc., 
Room 352, City Building, Hamilton, Ohio. 


WANTED-—Staff nurses, generalized program in 
city of 25,000; salary $2,940 to $3,300, plus travel 
allowance; established personnel policies. Write to 
Dr. R. Wilson, Health Officer, Winona, Minnesota 


WANTED—Director, combination agency in NYC 
area; generalized service, school health program, 
graduate student affiliation; 16 field nurses, 2 super- 
visors; excel'ent personnel policies and working rela- 
tionships; requirements: preparation and experience 
which meet Nopun standards; state qualifications, 
date available, minimum salary. Write to John A 
Darsie. President, Visiting Nurse Association of 
Plaintield and North Plainfield, 703 Watchung Ave- 
nue, Plainfield, New Jersey. 


WANTED—Staff nurse, nonofficial agency in city 
of 100,000; Nopun standards desired; car required, 
assistance in financing may be arranged through 
Vwa; 3 weeks paid vacation; social security bene- 
fits; salary based on qualifications. Apply to Visit- 
ing Nurse Association, 522 Cass Street, Saginaw, 
Michigan. 


WANTED—Supervisor, nonofficial agency, Phila- 
delphia-Main Line area; generalized service, school 
health program, student affiliates; 13 field nurses, 
assistant supervisor; one month vacation, 39!.-hour 
week, sick leave, retirement plan; 8c a mile allow- 
ance for use of personal car; requirements: prepara- 
tion and experience which meet Nopun standards; 
salary open. In replying state qualifications and 
date available. Apply to Executive Secretary, Com- 
munity Health and Civic Association, 25 East Athens 
Avenue, Ardmore, Pennsylvania. 
WANTED—Qualified staff nurses for generalized pro- 
gram; good retirement; sick leave, vacation. Vacancy 
with City of San Jose, salary $305-$361 a month. 
Vacancy with San Jose Unified School District, 
salary $3,100-$4,300 a year. Apply to Margaret 
Nelson, Chief Public Health Nurse, City Health De- 
partment, 280 S.E. Market Street, San Jose, Cali- 
fornia. 
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WANTED—Public health nurses and supervisor in 
tuberculosis, Baltimore County Health Department; 
population 270,000; suburban, industrialized, and 
rural areas; county seat 8 miles from Baltimore; 
generalized service including progressive schoo! pro 
gram; 50 field nurses; one month vacation; 5-day, 
35-hour week; sick leave; retirement plan; al- 
lowance of 7c a mile for use of personal car. Super- 
visor: degree and special preparation in tuberculosis 
nursing required; beginning salary $4,000. Public 
health nurses: qualified, salary $3,000-$3,300; junior 
nurse, salary $2,600-$2,800; trainee, $2,500. Write 
to Dr. William H. F. Warthen, Health Officer, Balti- 
more County Health Department, Towson 4, Mary- 
land. 


WANTED—Hospital nurse consultant, public health 
nurses, and graduate nurses. Write to Merit System, 
Box 939, Santa Fe, New Mexico. 


WANTED-—Staff nurses; general rural program; 
southern Michigan; good salary. Write to Lenawee 
County Health Department, Adrian, Michigan 


WANTED—Staff nurse by September 1; newly 
created visiting nurse association 30 minutes from 
Philadelphia; career opportunity; beginning salary 
$3,060; requirements: degree with public health 
nursing major, own and drive car, 7c mileage allow- 
ance; 5-day, 40-hour week, social security. Write 
to Grace Anderson, R.N., Director, Norristown 
Visiting Nurse Association, 409 Cherry Street, Norris- 
town, Pennsylvania. 


WANTED—Public health nurses for generalized pro- 
gram in suburban area; staff education and students; 
5-day week, vacation, sick leave, and retirement 
benefits. Write to Mr. John Davenport, Personnel 
Director, The Court House, Arlington County, 
Virginia 


WANTED—Field assistant director; 20-nurse staff, 
student affiliates; generalized program; retirement, 
social security, and good personnel policies; prepara- 
tion in public health nursing, college degree, and one 
year in supervision desirable. Apply to Executive 
Director, Visiting Nurse Association, Sprincfield, 
Massachusetts 


WANTED—Educational director, child welfare con- 
sultant, supervisor for 46-nurse staff, undergraduate 
student affiliation; combination agency; 40-hour 
week; degree majoring in public ‘health, and experi- 
ence required. For full information write to Ruanna 
S. Gordon, Director, The Visiting Nurse Association, 
401 Municipal Building, Dayton 2, Ohio. 


WANTED—Qualified experienced PHN to be senior 
staff and parttime assistant supervisor in suburban 
Vna convenient to New York City; liberal employ- 
ment standards; salary, $3,000; appointment before 
October 1. Apply to Yonkers Visiting Nursing Asso- 
ciation, Health Center, Room 317, Yonkers 2, New 
York. 


WANTED—Qualified staff nurse by September 1; 
nonofficial agency in town of 8,000; generalized pro- 
gram, including school nursing; 40-hour week, 2 
weeks sick leave, 1 month vacation; salary dependent 
on qualifications; based on Nopwn policies. For 
further information write to Mrs. Kenneth Faile, 
President, The New Canaan Visiting Nurse Associa- 
tion, 102 South Avenue, New Canaan, Connecticut. 


WANTED—Immediately. Physical therapists, ex- 
perienced, preference given to nursing background; 
near two approved schools of physical therapy, uni- 
versity facilities available locally for educational 
plans; agency program offers service under medical 
prescription to patients in their homes, includes care 
of early subacute poliomyelitis patients, provides 
supervised experience opportunity for physical 
therapy students; 5-day week, liberal holiday, vaca- 
tion, and sick leave allowance. Write to Ruth E. 
TeLinde, Executive Director, Visiting Nurse Asso- 
ciation, 1038 North Cass Street, Milwaukee, Wis- 
consin, 


WANTED—Public health nurse for small rural 
agency ; starting salary $2,100-$2,200. Write to Miss 
Fanny Mcllvain, Downington Visiting Nurse Asso- 
ciation, Downingtown, Pennsylvania. 


WANTED-—Staff nurses for generalized public health 
program; salary $260; vacation, sick leave, and re- 
tirement benefits. For further information write to 
Health Department, Sheboygan, Wisconsin. 


Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
| Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 


STANLEY RURAL BAG NOW AVAILABLE 


STANLEY SUPPLY CO.—Nursing Supplies 


121-3 EAST 24th STREET 
Branches: Dallas, Texas; Columbia, S. C. and Indianapolis, Ind. 


Write for literature and prices 


NEW YORK 106, N. Y. 
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Babies 


Ideal For Premature,. Normal 


NEW 


Teaching 
Help 
for your 


| Pre-Natal 


| Classes 


Our new 16-pg. book, “Modern Meth- 
ods of Preparing Baby’s Formula,” is just 
the helpful sort of thing nurses like to 
recommend to expectant mothers. Beauti- 
fully illustrated, it gives step-by-step 
directions for preparing formula and steri- 
lizing bottles both by the sterile field and 
the terminal sterilization method. Send 
coupon below for free copy. 


It's easier to teach 
sanitary techniques 
with Evenflo Nursers 
. . . and mothers appre- 
ciate Evenflo’s nipple, bot- 
tle, cap all-in-one which 
makes it so easy to keep 
nipple and contents sterile. 
The Evenflo Nipple, hav- 
ing no complex parts, is 
easily reversed for thor- 
ough cleaning. 


Wide mouth 
bottles easier 
to wash & fill. 


Cap seals nip- Feeding tip 
ple as well not touched in 
as contents changing to 
inside bottle. feeding position. tab. 


Evenflo 


America’s 
Most Popular Nurser 


PYRAMID RUBBER CO., Dept. P-8 

Ravenna, Ohio. Please send me 
Free copy, “Modern Methods 
of Preparing Baby's Formula. 
Free Evenflo Nursers for dem- . 
onstration purposes. 


Sealing disc 
has lifting 


omple te4-& 


N 2 

S-oz. Evenflo 
Position Nursing Units 
Address only 25¢. 


Approved by Doctors and Nurses 


WANTED—Public health nurses, educational di- 
rector, consultants in mental hygiene and physio- 
therapy for combination agency, Ohio capital city, 
population 400,000; generalized service, including 
bedside care; 39!2-hour week, every other Saturday 
tree, 2 weeks sick leave, 2 weeks vacation, retirement 
plans; mileage allowance 8c, aut»mobile not required; 
salaries: educational director, mental hygiene con- 
sultant, $4,020-$4,380; nurse physiotherapist, $3,840- 
$4.200; prepared public health nurses, $3,060-$3.420. 
Write to Mable E. Grover, Director, Division of 
Nursing, Columbus Department of Health-Instruc- 
tive District Nursing Association, City Hall, Colum- 
bus 15, Ohio. 


WANTED—Qualified experienced supervisor for 
challenging position in Northwest; retirement plan, 
social security, 5-day week, four weeks vacation; 
car optional; salary range $300-350, depending on 
qualifications. Write to Mary I. Breneman, Director, 
Visiting Nurse Association, 1008 S.W. 6th Avenue, 
Portland 4, Oregon. 


WANTED—July 1, 1952; director for Springfield- 
Whitemarsh Visiting Nurse Association, Flourtown, 
Pennsylvania, 15 miles from Philadelphia; general- 
ized service; 5-nurse staff; car provided; retirement 
plan; minimum salary $4,032; minimum require- 
ment: PHN certificate and 2 years experience as 
supervisor in public health agency. Write to Mrs. 
Frederic Ballard, Jr., Northwestern Avenue, Phila- 
delphia 28, Pennsylvania. 


WANTED—tTuberculosis nurse with some experi- 
ence and teaching ability to be nursing director of 
a 45-bed tuberculosis hospital; salary and full main- 
tenance provided. Apply to City of Columbus 
Health Department, Columbus, Georgia. 


WANTED-—Staff nurse; Sandusky City and Erie 
County Health Department. Write to Miss Nettie 
E. Witter, Senior Nurse, City Building, Sandusky, 
Ohio 


WANTED—Instructor and assistant to executive di- 
rector; undergraduate student program; 7-nurse staff; 
generalized service. bedside nursing and family health; 
40-hour week, retirement, social security, and hos- 
pitalization plans; salary dependent on preparation 
and experience. Write to Middletown District Nurse 
Association, Inc., 51 Broad Street, Middletown, Con- 
necticut. 


WANTED—Public health nurses, New York City 
Department of Health; immediate appointment on 
provisional basis; generalized service includes ma- 
ternal and child care, school health and communicable 
disease control; starting salary $2,650: 37-hour week, 
liberal vacation and sick time allowance, pension 
rights, inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nursing, 
City Health Department, 125 Worth Street, New 
York 13, New York. 
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NOPHN STYLE 
SEERSUCKER 
DRESSES * 


$45 


Extremely smart and be- 
coming—in Galey & Lord 
Cramerton Seersucker. 
In Nylen $15.00 
Poplin $ 8.45 
Broadcloth $10.50 


HOPKINS 


BERETS AND 
OVERSEAS 
CAPS 


Broadcloth 


Berets of seersucker 
in small, medium and 
large sizes $2.25 


Seersucker Overseas 
Caps, small, medium 
and large $1.75 


COAT STYLE 


Splendidly tailored 
and trimmed with 
smoked pearl buttons. 
Nylon $15.00 
$10.50 
$ 8.45 
$ 8.45 


* Short sleeves only. 


Poplin 
*Seersucker 


DRESS SIZES 
Juniors 9 to 15 
Misses 10 to 20 
Women 38 to 46 


Water REPELLENT 
COATS 
with detachable hood 


16" 


Of Navy Blue Rayon 
Gabardine . . . fully 
lined with matching 
rayon. Detachable 
hood. Can be worn 
belted in froat, all 
around or without belt. 
Stock sizes 10 to 20. 


NAVY 
SWEATERS 


$695 
Woven of 100% 
Australian Zephyr 
wool. (Sanforlan 
shrink proof 
treated). Hand fin- 
ished with nylon 
ribbon and 

pearl buttons. 
Sizes 34 thru 44. 


Hopkins Uniform Co. 
Uniferme fer Women 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


NEW YORK OFFICE, Room 811 Lincoln Bldg., 
1 Union Square W. Tel: Al. 5-5443 


\ | Extra ualée | 
without 
=z 
“pV 
‘ | 
. 


Be Professionally Correct! 


Health 
In NAVY BLUE 


Take one or take all . . . and KNOW you've made a wise choice in beauti- 

ful fabric, splendid craftsmanship, permanent comfort. POPLIN dresses are 

made of finest 2-ply, all combed yarn. All styles are available in Long or 

Short Sleeves. So pretty and so LOW-PRICED, they’re EASY to buy NOW. 
SIZES 10 to 20; 40 to 46 


STYLE 825 POPLIN NOPHN STYLE 666P POPLIN STYLE 9100 POPLIN 
Classic shirtmaker, with 2 gen-  Sanforized $795 7-gore, full fly-front skirt, 3 
erous pockets, 6-gore skirt, zip- Only _ roomy pockets. Action back, 
per side fastening, sewed-in Also available in all - Pima smoked pearl buttons. $Q50 
belt, smoked pearl but- $g50 combed, Sanforized BROAD- Sanforized. Only 8 on 
tons. Sanforized. Only = CLOTH, STYLE 666B $1N45 
Only 1045 
Bruck’s soft, shadowproof NY- 
LON, STYLE 666N 
Only $] 4% 


MAIL ORDERS to: 


VISIT OUR SHOPS 


K 
NEW YORK mm SY Dept. PH-8 
DETROIT e PITTSBURGH 387 Fourth Avenue 


CHICAGO New York 16, N. Y. 


4 
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